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INTRODUCTION. 


43,  Foregate  Street, 

Chester, 

May^  1915. 


To  the  Chairman  and  Member&  of  the 

Elementary  Schools  Suh-Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Once  more  I have  the  honour  of  presenting  you  witli 
my  Report  on  the  work  of  medical  inspection  and  matters 
ancillary  thereto  for  the  past  year.  I have  but  one  apology 
to  make  for  it  and  that  is  for  its  brevity : for  this  I have 
the  best  of  excuses — the  exigencies  of  the  time  through  which 
we  have  been  passing  for  many  long  months. 


The  Report  contains,  I venture  to  think,  many  matters 
of  great  importance  at  the  present  juncture.  Qnd  inspection, 
the  system  your  Committee  have  so  far  sanctioned  lacks  but 
little  and  that  little  is  now  on  the  point  of  being  supplied. 
Qua  treatment  of  defects  discovered,  there  is  still  much  to  be 
^one  and  here  a great  and  promising  field  lies  open.  From 
the  point  of  view  of  Rationality  and  from  the  much  more 
serious  point  of  view  of  conservation  of  child-life  and  child- 
health,  so  vital  to  the  nation  at  the  present  time,  medical 
inspection  without  the  subsequent  and  appropriate  treatment 
of  discovered  defects  is  sheer  waste  of  energy  and  time. 
The  great  difficulty  in  a County  area  is  how  to  secure  [proper 
treatment  of  defects  without  infringing  on  the  rights  of  the 
private  practitioner,  without  further  gelatinising  the  backbone 
of  the  working-man,  without  unduly  imposing  on  public 
institutions  and  without  improperly  loosening  the  strings  of 
the  ratepayers’  purse.  A fine  lot  of  rocks  through  which  to 
steer  ! Indeed  it  is  almost  self-evident  that  in  any  scheme, 
however  well-planned,  one  must  graze  a rock  here  and  there 
or  at  least  have  some  hair-breadth  escapes.  And  for  this 
reason  one  must  go  exceedingly  slowly.  But  the  time  has 
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. . agencies  fur  treatment 

come  -hen  the  be  considered.  The 

than  those  hitherto  ,Me.  I am 

problem  must  be  changes,  but  I do  urge 

not  an  advocate  of  a y presented  to  yon  for 

,onr  Committee,  when  any  sche  P ,„hool 

Luring  snitabie  t—  ^ pertt^  even  if, 

children,  to  try  it  at  least  it  should  involve 

with  proper  ^ot  fair,  in  my  opinion, 

a small  charge  on  the  rates.  undertaken  by  the 

to  argue  that  if  the  treatmen  earn  guardians  of  the 

parents  it  should  he  passed  ovei  to  t 

Lr.  Your  Committee  know  J^tellV-o-ded 

borderland  cases,  that  " V Poor' Law  on  the  part 

the  majority  of  the  British  puhlic  and  that  there  m m-h 
truth  in  the  saying,  “Once  a pauper  always  a pa,|p 
need  a middle  course  and  m a County  Sim  i 
should  not  be  impossible  to  find  it.  But  o con 
1 Le  met  with  some  disbeiutenment  when  presenting 
aspects  of  this  question  to  your  Committee.  I am  far  fion. 
despondent  of  a solution  and  1 shall  spare  no  effort  to  hii.l 
one  that  may  overcome  all  diflioulties,  for  the  matter  is  by 
far  the  most  important  of  all  tliose  oonoeriied  with  the  health 
of  the  school  children  under  your  and  my  charge. 


I have  to  thank  your  Committee  and  all  those  with 
whom  I have  come  in  contact  in  the  carrying  out  of  the 
work  recorded  in  this  Report  for  sympathetic  help  and 
jissistance.  To  my  Assistant  Medical  Officers,  to  Head 
Teachers,  to  Clerks  of  Administrative  Sub-Committees,  to 
niy  brother  officials  and  to  my  own  staff  I willingly  accord 
th«  cordial  thanks  they  have  so  well  earned. 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Yo\ir  obedient  Servant, 

MEREDITH  YOUNG, 

School  Medical  Officer^ 
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Chcebire  County  Council. 


AMNUflL  REPORT 

OF 

CHIEF  SCHOOL  MEDICAL  OFFICER, 

19  14. 


SECTION  I. — General  Information. 

For  Elementary  Education  purposes  the  Administrative 
'County  consists  of  35  of  the  Urban  Districts  and  the  12  Rural 
Districts,  as  constituted  under  the  P\iblic  Health  Acts.  The 
Municipal  Boroughs,  six  in  number,  have  made  their  own 
arrangements  for  medical  inspection.  The  remainder  of  the 
County  has  been  specially  divided  into  sixteen  districts,  for  which 
Administrative  Sub-Committees  have  been  appointed.  Poor  Law 
Unions  were  largely  taken  as  the  basis  of  this  division,  but  in 
several  instances,  e.g.,  Lymm  and  Bucklow,  the  area  of  the 
special  educational  district  does  not  correspond  with  that  of  the 
Union. 

For  medical  inspection  puri^oses  the  Co\inty  was  during 
1914  divided  into  four  divisions,  the  special  districts  in  each  of 
'these  being  given  in  the  following  statement : — 

Scholars  in 
Average 
Attendance. 

NORTH  CHESHIRE— (Dr.  Jean  Shaw). 


North wich  Union — the  following  Schools  : — 

Barn  ton  Runcorn  Road  Council ...  ...  ...  169 

,,  C.E.  Junior  Mixed  ...  ...  ...  139 

,,  C.E.  Infants  ...  ...  ...  115 

Comberbach  C.E.  ...  ...  ...  ...  33 

Crowton  C.E.  ...  ...  ...  ...  90 

Delamere  C.E.  ...  ...  ...  ...  102 

Little  Leigh  C.E.  ...  ...  ...  ...  71 

Lostock  Gralam  C.E.  Mixed  ...  ...  ...  284 

,,  Manchester  Road  Infants  ...  265 

,,  Wincham  Infants  ...  57 

Marston  C.E.  Mixed  ...  ...  ...  ...  185 

,,  Infants  ...  ...  ...  77 

Northwich  Castle  Girls’  C.E.  ...  ...  ...  226 

Witton  Paradise  Street  Infants  ...  ...  ...  132 

,,  Park  Street  Infants  ...  ...  ...  198 

,,  Penny’s  Road  Infants  ...  ...  ...  94 

,,  Timber  Lane  Girls  ...  ...  ...  352 

,,  ,,  Infants  ...  ...  ...  135 
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Barnton  Brunner  Council  Senior  Mixed  . 
NorthwicU  Victoria  Road  Boys  ... 

” ’’  Infants 

” Darwin  Street  Council 

Weaverliam  Council  Mixed 
„ Infants 

Hartford  C.E.  Mixed 
,,  C.E.  Infants 

EuncOTn  SS(less  Dr.  Lawrenee’s  School) 

Knutsfordand  Wilmslow 

Lymm 

Altrincham— the  following  Schools 

Altrincham  Navigation  Road  Senior 

,,  Junior 

” ”,  „ Infants 

” St.  George’s  Senior  ... 

” „ Junior 


Scholars  in- 
Average 
Attendance. 


284 

313 

305 

166 

240 

213 

79 

137 

59 

4620 

3010 

2819 

2197 

1097 


264 

269 

169 

222 

180 


1094  ‘ 


14837 


SOUTH  CHESHIRE-(Dk.  Ormiston). 

Congleton  Union 
Nantwich  Union 
Wiusford  and  Middlowich 

Macclesfield  (South  Western  portion)— the  following 
Schools : — 

ChelfordC.E. 

Bosley  C.E. 

Gawsworth  C.E. 

Eaton  C.E. 

North  Rode  C.E. 

Lower  Withington  C.E. 

Marten 
Henbury  C.E. 

Prestbury  C.E. 

Sutton  Langley  Council 
,,  S.  James 
Siddington  C.E. 

Macclesfield  Forest  ... 

Wincle 

Wildboiirclough 

Northwich  Union — the  following  Schools : — 

Winnington  Park  Mixed 
,,  ,,  Infants 

Witton  Church  Walk  Boys 
Danobridge  C.E.  Mixed 
,,  C.E.  Infants 
Northwich  St.  Wilfrid’s  Mixed  ... 

liifaits  ... 

Moulton  Council 
Rudheath  C.E. 

Sandiway  Council 
Davenham  C.E. 


3321 

4810 

338» 


8b 

74 

60 

44 

47 

76 

51 

41 

85 

68 

93 

108 

28 

49 

32 


460 

144 

365 

240 

124 

226 

60 

272 

129 

129 

244 

2393 


14854 
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Scholars  in 
Average 

„ Atteiiclanoe. 

EAST  CHESHIEE— (De.  Macpherson). 


Altrincham  and  Bowdon  District  ...  ...  ...  4468 

Less  Altrincham  Navigation  Road  Senior  ...  264 

,,  ,,  ,,  Junior  ...  269 

„ ,,  ,,  Infants...  159 

„ St.  George’s  Senior  ...  222 

,,  ,,  Junior  ...  180 

1094 

3374 

Ashton-under-Lyne  and  Stockport  ...  ...  5162 

Sale  and  Ashton-upon-Mersey  ...  ...  ...  3383 


Schools : — 

Adlington  Council  ...  ...  ...  ...  65 

Alderley  Edge  Mixed  ...  ...  ...  114 

,,  ,,  Infanta  ...  ...  ...  104 

Bollington  C.E.  Mixed  ...  ...  ...  215 

„ C.E.  Infants  ...  ...  ...  59 

Bollington  Cross  ...  ...  ...  ...  175 

Bollington  Kerridge  ...  ...  ...  ...  30 

Bollington  R.C.  ...  ...  ...  ...  64 

Bollington  Council  Mixed  ...  ...  ...  202 

,,  „ Infants  ...  ...  ...  84 

Chorley  ...  ...  ...  ...  ...  114 

Disley  Council  Mixed  ...  ...  ...  203 

,,  ,,  Infants  ...  ...  ...  95 

Kettleshulme  C.E.  ...  ...  ...  ...  61 

Mottram  St.  Andrew  Council  ...  ...  ...  50 

Nether  Alderley  ...  ...  ...  ...  80 

Over  Alderley  Council  ...  ...  ...  42 

Pott  Shrigley  C.E.  ...  ...  ...  ..  55 

Poynton  C.E.  Boys  ...  ...  ...  ...  160 

„ C.E.  Girls  ...  ...  ...  ...  179 

,,  C.E.  Infants  ...  ...  ...  117 

Eainow  C.E.  ...  ...  ...  ..  80 

Rainow  Wesleyan  ...  ...  ...  ...  85 

Woodford  C.E.  ...  ...  ...  ...  46 

Yeardsley-cum-Whaley  ...  ...  146 
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WEST  CHESHIRE— (De.  Laweknce). 


Bebington  and  Neaton  ... 

Hoylako  and  West  Kirby 

Chester  Union 

Tarvin  and  Whitchurch 

Runcorn  Rural— the  following  Schools 


Helsby  Council 
„ C.E. 
Alvanley  C.E. 


Manley  C.E. 

Frodsham  Endowed  Boys 

j,  Church  Street  Girls  ... 

Church  Street  Infants 
’ Five  Crosses 


Scholars  in 
Average 
Attendance. 


6402 

2629 

1855 

2842 


157 

135 

90 

89 

276 

214 

139 

155 

1255 


14983 
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The  Nurses  have  been  left  with  their  old  districts  undis- 
turbed. Two  School  Nurses  take  the  Eastern  half  of  the  County 
and  two  the  Western  half  of  the  County  for  medical  inspection 
purposes,  and  the  services  of  District  Nurses  are  retained  by  the 
County  Education  Committee  in  certain  districts.  The  District 
Nurses  furnish  reports  of  visits  paid  and  results  ot  the  same  to 
the  School  Nurses,  who  hand  them  on  with  their  remarks  to  the 
Chief  School  Medical  Officer.  These  District  Nurses  are  paid  at 
the  rate  of  9d.  per  case  visited.  Approximately  £90  was  paid 
to  District  Nurses  for  their  services  during  1914. 

Weighing-Machines. 

I am  glad  to  be  able  to  record  the  fact  that  -your  Committee 
have  now  provided  weighing-machines  for  all  the  schools  in  your 
Area.  It  has  been  an  expensive  matter,  but  I am  sure  that  if 
these  machines  ai*e  intelligently  used  the  money  will  have  been 
wisely  expended.  I sincerely  hope  that  teachers  will  not  regard 
them  as  mere  medical  impedimenta  to  be  used  on  occasions  of 
routine  medical  inspections  only,  but  will  use  them  regularly  and 
systematically  especially  to  keep  records  of  the  weights  of  delicate 
children.  The  fluctuations  in  weight  of  a tuberculous  or  pre- 
tuberculous  or  amemic  child  or  one  suffering  from  glandular 
enlargement,  heart  di.sease,  nervous  disease  and  so  on  are  invaluable 
guides  to  its  progress  forward  or  backward.  1 would  like  to  see 
ever}"  teacher  spending  a few  minutes  every  week  in  \veighing  and 
charting  up  the  weight  of  such  children  and  when  any  sign  of 
deterioration  occuri-ed  sending  w'ord  to  my  office  so  that  a further 
special  medical  examination  could  be  made  and  appropriate 
advice  given.  I trust  this  suggestion  will  be  taken  seriously  to 
heart  by  all  teachei's. 


SECTION  II. — General  Arrangements  for 
Medical  Inspection. 

General  Administration. 

fullest  benefit  of  the  four  Assistant  Medical  Officers 
obtained  during  the  year  under  review  owing  to 
CoS  interference  with  the  staff  eaused  bv  the  war. 

has  ‘ r f Department 

IlL  w iZ  ‘ y well  though  this  has  not  been 

on  the  imrt  of  “=‘“="'‘"6  ''"d  ''«.}■  loyal  aasistanoo 

the  Board  of  Flu  +'  i suggestions  received  from 

tic'ab“ir;:!r  iho“ 
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The  provision  of  weighing-machines  and  height  standards 
has  enabled  us  to  fill  a gap  which  previously  existed.  The 
additions  to  the  clerical  stafi  have  enabled  us  to  carry  out  all 
statistical  work  at  the  ofiice  in  a manner  such  as  to  ensure 
accuracy  and  uniformity  in  classification.  The  figures  pre- 
sented in  this  Report  may  thus  be  said  to  be  (possibly  for  the 
first  time  on  record)  accurate,  complete  and  on  a correct  basis. 

Inter-communications  between  Teachers,  School  Attendance 
Officers,  Clerks  of  Administrative  Sub-Committees,  Correspon- 
dents and  others  continue  to  grow  in  number.  Many  points 
of  considerable  value  have  been  brought  under  my  notice  in 
this  manner  and  the  interest  of  all  concerned  in  the  good 
government  of  the  schools  and  scholars  has  been  amply  mani- 
fested. A number  of  valuable  conferences  have  been  held 
from  time  to  time  between  the  Assistant  Medical  Officers  and 
School  Nurses  and  mvself  so  as  to  ensure  close  co-ordination  in 
all  branches  of  the  work  and  so  as  to  stimulate  special  inquiries 
or  to  initiate  new  departures. 

The  School  Nurses  have  maintained  their  reputation  for 
really  splendid  work  and  I willingly  acknowledge  their  cheer- 
ful devotion  to  dutv.  The  results  of  their  work  are  scheduled 
later  on  in  this  Report  and  speak  for  themselves.  The  staff 
of  School  Nurses,  however,  needs  strengthening  as  the  pressure 
of  work  has  become  so  serious  that  unless  something  is  done 
almost  immediately  the  arrears  will  be  next  to  irrecoverable. 

I allude  to  this  point  later. 

Following  my  usual  practice  I have  appended  here  and 
there  certain  comments  of  the  Assistant  Medical  Officers  on 
the  working  of  the  medical  inspection  schemes. 


Assistance  of  Teachers. 

Dr.  Lawrence  states  that : — 

“ The  Head  Teachers  continue  to  give  efficient  and  un- 
grudging help  in  preparing  for  the  work  of  Medical  Inspection. 
I have  nothing  but  praise  for  their  selection  of  “ special  ” cases 
for  examination.” 

Dr.  Jean  R.  Shaw  reports:  — 

“I  am  glad  to  have  this  opportunity  of  recording  how 
much  I appreciate  the  invaluable  assistance  given  to  me  by 
teachers,  in  the  work  of  medical  inspection,  and  I wish  to 
tender  to  them  my  cordial  thanks.  The  latter  months  of  1914 
have  been  specially  hard  for  many  head  teachers  owing  to 
some  of  their  staff  having  enlisted  and  their  places  not  being 
filled;  it  so  happens  that  in  addition  to  the  routine  aid  that 
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has  been  given  in  medical  inspection,  it  is  now  required  that 
all  cliildren  presented  for  examination  should  be  weighed  and 
iiieasured.  With  few  exceptions  this  has  been  done  a few 
days  before  my  visit,  and  it  is  only  fair  to  state  that  the 
exceptions  have  been  due  to  a misunderstanding.” 


Attendance  of  Parents. 

The  attendance  of  parents  at  medical  inspections  has 
been  good,  for  in  the  case  of  roughly  16  per  cent,  of  the  exam- 
inations the  mother  has  been  present.  The  mother  attends 
most  often  in  the  case  of  the  younger  children  or  in  connection 
with  a special  case.  The  figures  given  below  show  the  attend- 
ances of  parents  at  the  schools  in  the  several  Administrative 
Areas ; — 


Altrincham 

. . • 

...  430 

Ashton  and  Stockport 

...  376 

Bebington  and  Neston 

...  205 

Chester  . . . 

...  281 

Congleton 

...  154 

Hoylake  ... 

...  194 

Knutsford 

...  136 

Lyimn 

98 

Macclesfield 

...  322 

Nantwich 

...  176 

Northwich 

...  271 

Iluncovn  R. 

...  151 

Runcorn  U. 

...  228 

Sale 

...  5S8 

Tarvin 

...  184 

Wiiisford  ... 

...  142 

3936 

It  is  a great  pity  that  parents  do  not  attend  in  greater 
num  ns  at  the  medical  inspections  and  some  method  will 
Have  to  be  devised  to  try  and  remedy  this.  From  the  point 
^ Medical  Inspector  it  is  a great  advantage  to 
avn?ln}  1 piesent  for  in  the  comparatively  short  time 

that  ^ it  is  not  to  be  expected 

With  ^ ailment  or  tendency  will  be  discovered, 

the  most^iTspr  1 examination  can  be  directed  into 

headaches  he'' “lie  often  has 
“his  chest’ i <5  continually  catching  cold  and  coughing." 

intellilTt  \ ?’  I"  ^ «i»iiiliir  manner  an 

fivsteirrwhicrcd[  moial  attention  to  some 

as  “he  can’t  Wn  examination  by  remarks  such 

seems  half  asleep  ’’  “lie  "’m'th  mentioning,”  “he  always 
lioys,”  Ac.  ^ games  like  other 
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Without  the  assistance  of  either  the  mother  or  the  teacher 
the  Medical  Inspector  is  either  specially  gifted  or  very  fortu- 
nate if  he  is  able  to  assay  the  full  medical  fitness  of  the  child 
lie  has  to  examine. 

Dr.  Lawrence  remarks  that : — 

“ This  continues  to  be  good  in  general,  though  varying  from 
place  to  place.  I am  inclined  to  think  that  it  is  largely 
influenced  by  the  personality  of  the  Head  Teacher.  Most 
parents  seem  gratified  to  have  their  children  examined,  both 
when  they  receive  some  advice  for  the  betterment  of  their 
children’s  health  and  when  they  hear  that  the  doctor  finds  no 
fault  with  it.  One  of  the  hardest  tasks  of  the  School  Medical 
Officer  is  to  give  advice  in  a way  that  it  shall  be  completely 
understood.  After  divesting  the  statement  of  the  technical  terms 
which  facilitate  discussion  among  medical  men,  it  is  often 
necessary  to  make  another  change  and  transpose  the  statement 
to  a new  notation  to  bring  it  within  the  scope  of  the  parent’s 
understanding.  In  answer  to  a question  of  mine  one  parent  told 
me  that  her  boy  had  been  examined  not  by  the  school  doctor  but 
by  a ‘ proper  doctor  ’ ”. 

Dr.  Jean  R.  Shaw  reports;  — 

“ The  number  of  parents  or  relatives  who  attended  the 
inspections  is  1,141,  or  28  per  cent.  One  of  the  things  that 
strikes  one  when  taking  up  County  work,  after  having  worked 
in  a town,  is  how  few  parents  do  attend  the  inspections.  Of 
course  in  many  cases  it  is  difiioult  for  the  parents  to  come 
owing  to  living  at  a considerable  distance  from  the  school, 
but  on  several  occasions  when  it  was  thought  necessary  to  see 
the  mother  I have  been  told,  ‘she  could  easily  come,  she  lives 
close  by.’  Teachers,  in  many  cases,  not  only  send  the  routine 
notice,  but  a further  note  begging  the  parent  or  guardian  to 
attend.  To  the  parents  who  do  attend  I am  frequently  able 
to  point  out  how  much  more  satisfactory  it  is  for  them  to  be 
present,  always  hoping  that  it  will  be  passed  from  neighbour 
to  neighbour.” 

Objection  to  Inspection. 

Dr.  Jean  R.  Shaw  remarks  : — 

“ A few  parents  (under  a dozen)  have  sent  notes  to  school 
objecting  to  medical  inspection.  In  one  or  two  cases  a note 
has  been  received  by  the  teacher  giving  permission  for  exam- 
ination if  the  girl  were  not  ‘stripped.’  I distinctly  object  to 
having  to  examine  either  girls  or  boys  with  clothes  rubbing 
on  the  chest.  Apart  from  this  a note  of  this  kind  shows  that 
such  parents  do  not  appreciate  the  value  of  a thorough  exam- 
ination, but  look  on  medical  inspection  as  a necessary  evil  in 
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a child’s  school  life.  Against  this,  however,  on  several 
tx)casions,  a mother,  who  has  been  present  and  rather  resented 
the  undressing,  has  thanked  me  when  the  examination  has 
Ijeen  completed. 

“The  number  of  children,  in  my  area,  who  absent  them- 
selves from  school  on  the  day  or  days  of  medical  inspection 
must  be  considerable.  Teachers  repeatedly  say  to  me  I wanted 
specially  to  have  ‘so  and  so’  examined,  but  he  or  she  has  stayed 
away — frequently  these  special  cases  are  cases  of  irregular 
attendance,  or  where  there  are  grave  doubts  on  the  teacher’s 
part,  as  to  whether  the  child  is  being  kept  clean  and  is 
properly  nourished.  Could  this  not  be  stopped  by  prosecuting 
in  one  or  two  cases  for  non-attendance  at  school?” 

Dr.  Lawrence  reports  that : — 

“ Objections  to  examination  appear  to  come  now  almost 
entirely  from  the  parents  of  dirty  children.  A few  objections 
come  from  conservative  (not  in  the  political  sense)  people  who 
cannot  co-operate  to  secure  the  success  of  any  innovation.  The 
scope  of  medical  inspection  is  now  so  well  known,  its  conduct  so 
free  from  objectionable  features  and  its  results  so  beneficial,  that 
a firm  attiUide  should  be  adopted  to  objectoi*s.  Parents  who 
withdraw  their  children  from  school  on  the  day  appointed  for 
medical  inspection,  should  be  compelled  to  have  an  equivalent 
examination  of  the  child  made  by  their  own  medical  man  at 
their  own  expense  and  the  result  returned  in  the  form  prescribed 
by  the  Board  of  Education.” 


Disturbance  of  School  Routine. 

Dr.  Jean  R,  Shaw  reports;  — 

“So  far  as  one  can,  one  aims  at  disturbing  the  school 
routine  as  little  a.s  possible.  In  many  schools,  where  there 
is  no  central  hall,  and  a classroom  is  being  used  for  medical 
inspection,  two  classc.s  have  to  be  crowded  into  one  room — 
ver}^  often  under  one  teacher,  one  of  the  classes  being  usually 
taught  by  the  Head,  whose  time  is  occupied  by  the  inspection. 
In  some  schools  the  teacher  has  arranged  for  each  Assistant  to 
x>  present  when  memlx'r.s  of  his  or  her  class  are  being  exam- 
ined and  I think  this  is  an  excellent  plan  and  one  that,  I 
hope,  It  may  be  possible  to  adopt  in  other  schools.  The 
teacher  who  has  knowledge  of  the  physical  condition  of  her 
scholars  is  better  equipped  to  deal  with  the  possibilities  of 
leir  mental  development.  I have  been  surprised  how  little 
Knowledge  of  medical  inspection  some  Assistants  have  and 
therefore  how  little  interest  they  take  in  it.” 

Co-operation  with  School  Attendance  Officers. 

oacl/schonf?^  Attendant  Officers  are  notified  to  attend  at 
school  on  the  occasion  of  medical  inspection.  This 
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oflBoer  brings  to  tbe  notice  of  the  Medical  Inspector  oases  where 
attendance  is  not  being  satisfactorily  maintained,  cases  where 
the  necessity  for  exclusion  from  school  is  doubtful  and  so  on. 
Information  as  to  children  of  school  age  who  have  for  medical 
or  alleged  medical  reasons  never  been  allowed  to  attend  school 
or  have  attended  very  irregularly  is  brought  to  the  notice  of 
the  Medical  Inspector  and  quite  a large  number  of  special 
visits  and  inquiries  have  been  made  into  oases  of  this  kind. 
Similar  information  comes  to  us  from  Clerks  to  Administra- 
tive Sub-Committees  and  inquiries  are  also  carefully  made 
into  such  cases.  Children  who  may  not  have  been  to  school  for 
some  time  are  frequexitly  brought  to  the  notice  of  the  Medical 
Inspector  in  this  way  and  a number  have  been  examined  at  their 
own  homes  with  the  consent  of  the  parents. 

Dr.  Lawrence  remarks  on  this  part  of  the  scheme  ; — 

“ Examination  of  children  at  request  of  school  attendance 
officers  has  resulted  in  cessation  of  medical  certificates  and 
attendance  of  children  at  school  in  several  cases.” 


SECTION  III.— Extent  and  Scope  of 
Medical  Inspection. 

There  have  been  20,834  children  examined  by  your 
Medical  Inspectors  during  the  year,  this  number  being  made 
up  as  follows : — 


Code " Groups.  (B.)  Groups  other  than 
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The  entrants  and  leavers  examined  were  in  number  rather 
more  than  one-quarter  of  the  children  on  tlie  registers.  I 
do  not  think  there  has  been  any  leakage  under  either  of  these 
headings.  The  re-examinations  would  no  doubt  have  been 
larger  in  • number  had  it  not  been  for  the  interruptions  of 
work  occasioned  by  resignations  and  by  the  war. 

(Comparing  the  examinations  of  entrants  and  leavers  with 
the  figures  for  the  last  few  years  tliere  is  a distinct  difference 
appreciable:  — 


1911 

1912 

1913 

1914 

Entrants 

...  9514 

9735 

8289 

7928 

Leavers 

...  3103 

3043 

4596 

7755 

The  following  Table  shews  the  ages  of  the  children 
•examined  : — 


TabJe  shewing'  Children  examined  and  classified  according  to  Districts. 
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Table  shewing  Children  examined  and  classified  according  to  Districts— 


17 
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I should  like  to  see  a greater  number  of  leavers  examined 
in  the  age-group  12  and  not  so  many  in  the  age-group  13,  as 
it  is  often  difficult  to  secure  the  complete  remedy  of  some 
defective  condition  before  the  child  passes  out  of  school-life 
if  such  defect  be  not  discovered  till  the  age  of  12^  or  13  years. 

Inspections  Classified  according  to  Districts. 

The  Table  opposite  shews  tlie  number  of  children  examined 
in  the  several  Administrative  Areas.  The  number  of  children 
examined  at  the  early  age  of  three  in  the  areas  of  Northwich, 
Bebington  and  Ashton-under-Lyne  is  somewhat  striking  and 
is  probably  due  to  labour  conditions — the  mothers  sending 
the  children  to  school  in  order  that  they  may  go  to  work.  It 
is  worthy  of  note  that,  taking  the  whole  County,  615  of  the 
children  examined  were  aged  three  years  and  1,677  aged  four 
years. 

A considerable  number  of  children  at  age  14  were  exam- 
ined— 742  in  all:  this  is  possibly  owing  to  a leakage  during 
the  previous  year. 

Notices  of  Defect  sent  to  Parents. 

In  8,290  instances  parents  were  notified  of  some  defect  in 
the  children  examined.  Of  these  3,961  concerned  girls  and 
4,329  concerned  boys.  Several  of  these  notices  dealt  with 
more  than  one  defect,  for  the  total  number  of  defects  dis- 
covered was  10,914. 

The  percentage  of  defects  to  cliildren  examined  was  high- 
est in  the  ‘specials’  class  as  was  to  be  expected.  The  smallest 
percentage  of  defects  in  children  examined  was  in  the  boy 
entrants  where  it  amounted  to  a little  more  than  one-third 
(36  per  cent). 


Of  the  total  boys  examined  48  per  cent,  presented  notifi- 
able defects  and  of  the  total  girls  examined  57  shewed  notifi- 
able defects.  The  following  Table  shews  the  incidence  of 
notifiable  defects  in  the  several  Administrative  Areas: 


Defectives. 
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Re-Examinations. 

These  totalled  2,733,  viz. 1,358  boys  and  1,375  girls. 
With  the  establishment  of  special  centres  for  the  re-examina- 
tion of  delicate  children  and  cases  requiring  special  care  and 
repeated  examination  this  important  part  of  the  work  wdll 
very  shortly  be  on  a much  l)etter  footing. 

Dr.  Jean  R.  Shaw  reports  as  under  on  the  cases  re-examined' 

by  her : — 

“The  number  of  children  re-examined  was  543  the  par- 
ticulars of  which  are  given  below.  Unfortunately  I have 
been  unable  to  devote  so  much  time  as  I would  have  liked  to 
have  done  to  this  important  part  of  the  work,  owing  to  having 
started  in  the  County  about  the  middle  of  March.  Many  of 
my  schools  were  considerably  overdue,  so  that  there  were  more 
routine  cases  to  he  examined. 

“Defects  of  the  Eyes:  — 

Defective  Vision — 

Suitable  Glasses  obtained  Glasses 


Total. 

Glasses  but  Vision  not 
obtained.  improved. 

obtained  not  Glasses 
being  worn,  broken. 

Untreated.. 

Urban 

31  . 

17  ...  2 

2 

...  2 . 

8 

Rural  . 

..  45  . 

20  ...  5 

6 

...  3 . 

11 

Strabismus — 

Improved  by  Under 

Total.  Glasses.  Treatment. 

Glasses 

Broken. 

Untreated. 

Urban 

9 

4 

— 

3 

2 

Rural 

...  13 

7 

1 

1 

4 

“Twenty-four  children  with  inflammatory  conditions 
were  re-examined : 13  oases  the  condition  was  cured ; six  it  was 
improving  and  still  under  treatment;  five  it  was  stationary. 


“Carious  Teeth:  — 

Efficiently 

Some 

No 

Total 

Treated. 

Treatment 

Action. 

Urban  ...  ...  54 

6 

18 

30 

Rural  ...  ...  83 

8 

26 

49 

“It  is  extremely  difficult  to  get  mothers  educated  to  the 
importance  of  attention  to  children’s  teeth  and  yet  one  can 
hardly  be  surprised,  when  one  contemplates  the  number  of 
educated  people  whom  one  meets  daily,  whose  tectli  obviously 
require  attention. 

“Diseases  of  the  Thro.\t:— In  Urban  schools  of  57 
children  suffering  from  enlarged  tonsils  or  adenoids,  or  both, 
32  had  Wn  operated  on,  11  of  whom  were  still  inclined  to 
breathe  through  tho  mouth.  Twenty-five  had  not  been  operated 
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on  and  in  five  of  these  the  condition  had  improved.  In  Rural 
schools  of  68  children  re-examined  for  above  conditions  35 
had  been  operated  on,  nine  of  whom  were  still  mouth- 
breathers,  33  had  had  no  operative  treatment  but  seven  were 
under  medical  care  and  in  four  cases  the  condition  had 
improved. 

“Diseases  of  the  Ear: — Thirteen  cases  of  Otorrhoea 
were  re-examined — in  four  cases  the  discharge  had  ceased,  six 
children  were  said  to  be  having  regular  treatment  and  in 
three  cases  no  treatment  was  being  carried  out.  Of  the  ten 
deaf  cases  seen  seven  had  received  treatment,  one  being  cured, 
four  improving  and  two  in  statu  quo ; the  other  three  did 
not  seem  to  have  had  any  treatment. 

“Verminous  Conditions  op  the  Head  and  Body: — Ninety- 
nine  dirty  children  were  re-inspected  and  about  56  per  cent, 
were  found  improved ; of  the  56  improved  32  were  quite  clean ; 
of  the  other  43  cases  20  were  found  at  the  time  of  the  nurse’s 
visit  to  be  clean,  but  in  the  meantime  had  lapsed  to  the  same, 
if  not  a worse  condition.  It  is  surprising  that  in  a few  of 
thevse  cases  the  parents  have  had  some  other  defect  attended  to, 
which  has  taken  both  time  and  money  and  yet  they  have  not 
troubled  to  keep  the  children  clean. 


“Other  Defects :- 

-The  results  in  these 

are 

summarised 

in  the  following  table  : — 

. 

Improved 

Worse  or 

Total. 

or  Treated.  Stationary.  Untreated. 

Speech  Defects 

7 

5 

2 

...  — 

Mental  Defect  or  Dulness... 

14 

7 

5 

1 

Heart  Disease 

11 

3 

8 

— 

Phthisis  or  Suspected  Phthisis  9 

8 

1 

— 

Anajmia 

23 

...  20 

2 

1 

Miscellaneous  ... 

46 

...  36 

10 

3 

no 

79 

28 

5 

“Special  Cases: — Ninety-seven  children  were  examined 
for  some  special  defect;  the  defects  are  as  follows:  ten  child- 
ren were  found  to  have  defective  sight,  five  others  had  only  a 
slight  defect  and  will  be  under  observation  from  time  to  time; 
other  eve  defects  included  three  children  with  corneal  opaci- 
ties, four  with  squint,  two  with  conjunctivitis  and  one  was 
•examined  as  to  suitability  of  his  glasses.  Seven  of  the 
children  required  dental  treatment.  Nine  children  were 
presented  for  suspected  throat  and  nose  conditions,  seven  of 
whom  required  surgical  treatment.  The  other  cases  were— - 
three  cases  of  otorrhoea,  two  cases  of  deafness,  eight  cases  of 
ringworm,  three  eases  of  impetigo,  one  case  of  scabies,  17  oases 


of  neglect  of  cleanliness,  six  cases  of  an«mia,  two  mentaF 
defective  cases,  throe  backward  or  dull  children  and  eleven 
others  presented  for  miscellaneous  reasons.” 

Dr.  Geo.  Jubb  reports:  — 

“1,103  Children  were  re-examined  during  1914.  Of 
these  424  (38.4  per  cent.)  were  found  either  not  attended  tO’ 
or  still  requiring  attention  and  were  reported  to  the  Chief 
Medical  Officer  for  further  steps  to  be  taken.  Neglected  teeth 
cases  were  not  reported  in  this  way  unless  the  general  healths 
was  being  impaired. 

“The  results  found  on  re-examination  were:  — 


Attended  to. 

Vision 

30% 

Adenoids  ... 

31% 

Tonsils 

17% 

Squint 

...  37-5% 

Vermin 

41% 

Teeth 

...  12% 

“The  figures  shew  how  little  dental  treatment  is  loeing" 
secured.  In  fact  all  the  dental  treatment  obtained  is  being 
carried  out  in  two  districts  alone,  where  the  Aid  Committees, 
have  made  special  provision  for  the  children  in  their  areas.”' 


Examination  of  Children  not  attending  School. 

Dr.  Geo.  Jubb  presents  the  following  statement  in  reference 
to  these  cases: — 


Defect. 

Boys. 

Girls. 

Total. 

Blind 

1 

2 

3 

Deaf  Mnto  ... 

1 

2 

3 

Fracture  (arm) 

1 

1 

Epilepsy 

1 

1 

Epilensy,  Mentally  Defective  and 
Cataract 

1 

... 

1 

Phlyctenular  Conjunctivitis 

1 

... 

1 

5 

5 

10 

Cost  of  Medical  Inspection. 

I am  obliged  to  the  County  Accountant  for  the  following 
statement  as  to  the  cost  of  medical  inspection  for  the  A’cau 
April  1st,  1914,  to  March  31st,  1915:  — 


£ 8.  d. 

Payments — 


*Proportion  of  Salary  of  Chief  Medical  OfiBcer 

225 

12 

6 

Expenses  of  Chief  Medical  Officer 

39 

7 

2 

♦Proportion  of  Salaries  of  Assistant  Medical  Officers  ... 

1153 

0 

6 

♦Expenses  of  Assistant  Medical  Officers 

165 

16 

10 

Salaries  of  School  Nurses 

360 

0 

0 

Expenses  of  School  Nurses  (including  Uniform  & Bicycle) 

240 

18 

1 

District  Nurses — Special  Fees  ... 

89 

4 

9 

Printing,  Books,  Stationery,  and  Typewriter 

227 

11 

8 

Postages  and  Carriage,  &o. 

48 

11 

1 

Proportion  of  Office  Staff  Salaries 

251 

8 

4 

Weighing  Machines  ... 

298 

3 

5 

Boxes  for  Weighing  Machines  ... 

52 

10 

0 

Height  Standards 

50 

3 

4 

Professor  Del6pine  for  Bacteriological  Examinations  ... 

0 

15 

0 

Disinfectants 

3 

14 

6 

Advertising  and  Sundries 

9 

14 

6 

Fees  to  Dr.  Macllraith 

4 

4 

0 

Proportion  of  Rent,  Rates,  Heating,  Lighting, 

Cleaning,  &c. 

24 

0 

1 

£3244 

15 

9 

Receipts — 

Grant  from  Board  of  Education  re  Medical  Inspection  of 

School  Children  ...  ...  ...  £997  17  2 


* 5\j  of  these  Salaries  and  expenses  is  charged  to  Higher 
Education  Account  and  has  been  deducted. 

Note. — Nothing  is  included  in  this  acoount  for  the  mainten- 
ance of  children  in  West  Kirby  Convalescent  Home, 
Sandlebridge  Special  School,  or  the  Epileptic  Institutions 
at  Soss  Moss,  Maghull,  &o. 


SECTION  IV.— Nature  of  Defects  disclosed 
by  Medical  Inspection. 

The  large  Table  following  shews  the  defects  discovered, 
classified  according  to  the  system  required  by  the  Board  of 
Education.  This  classification  is  a clear-cut  one  and  most  usetul, 
though  in  a few  instances  not  so  detailed  as  one  might  li 'e. 
Deformities  and  eye  diseases,  for  instance,  might  be  extend  ea  m 
future  Schedules  with  some  advantage. 


24 


OD 

• 

00 

«d 

O 

2418 

2194 

224 

2238 

180 

1 

2109 

! 280 

29 

2241 

127 

50 

CO  CO  05 

CMC^C^CO 

CO  ID  ^ 

rH 

•SFIO 

1180  ' 

1 

1090 

90  : 

8?; 

f-H 

CM  O CO 

Q to  CM 

0>  CM 

^ OCD 
OtOCM 

tH 

iD  rH  CO  rH 
r*  tDCOCM 
rHC^CM 

o 

a 

CO 

•Sifog 

00 

CO 

CM 

1104 

134 

CM  O 
CO  o 

r-4  1— < 
tH 

O rH 

O CO 

CM 

CD  lOCM 

1—1 

1— i 

rH  CD  CO  00 

ID  CM  ^ rH 
rHOO  CM 

•^UOQ 

^ CO 
Oi 

to  to 
o> 

05  O rH 

00  f-t 

COCOf-H 

05 

00  O rH  rH 
rH  rH 

J0g 

•F^ox 

] 

15683  i 

! 

1 

1 

14800  1 
883  I 

1 

15014 
669  1 

13992 

1546 

145 

15092 

433 

158 

COCD005 

00  C^  rH  O 
!>.  <05  00  rH 

CM  O rH 
rH 

H 

•SFIO 

to 

!> 

7180 

356 

CM  ^ 
CO  I> 
CM  CM 
C*^ 

CM  O ^ 

O r-H  CM 

O ^ I-H 

CO  rH 

O I-HID 

05  r- 
CM  1-H 

C-- 

1457 

5228 

796 

55 

•Biog 

t^ 

rH 

00 

7620 

527 

7752 

395 

i 

7990  i 
136 
21 

CM  CM  CO 
OCOOO 

00  CM 

rH  00  ^ ^ 

CO  ^ rH  to 

CO  i>o 

^H  iD  rH 

•queo 

jag 

: 

to  to 
o> 

to  to 

OJ 

0'5  O 1— • 

CO  ^ 

CM  rH 

05 

OOOrHrH 
rH  rH 

n 

u 

> 

•I'BIJOX 

7755 

i 

i 7369 
386 

7425 

330 

0<35CO 
<J5  05  CO 

00 

CO 

7529 

149 

77 

1440 

5383 

883 

49 

d 

o 

hA 

•'’KO 

to 

CD 

<o 

CO 

3523 
142  j 

1 

1 

2860 

751 

54 

3577 

50 

38 

756 

2500 

384 

25 

•Sjfog 

O 

o> 

o 

CO  ^ 

s-H  0> 

a>  o> 

CO  i-H 
CO 

OOOCM 

00  ^ f-« 

o 

CM  05  05 

ID  05  CO 

05 

CO 

684 

2883 

499 

24 

•;il90 

jeg 

; 

CO 

o> 

to  to 
o> 

05  O f-t 

00  rH 

to  ^ rH 

05 

C-  O CM  rH 
rH  rH 

00 

•«-» 

c 

■m«x 

1 

7928 

tH  C^ 

CO  o> 

1 

7589 

339 

CM  05 

O ^ 

«-H  (;> 

1 

7563  i 
284 
81 

CO  CO  t^o 
^ OJCM  <0 

CO  tD  05 
rH  tD 

a 

w 

•SPIO 

CO 

CO 

to  ^ 

00  CO 
CM  TT 

CO 

CM  05  O 

^ to  t> 

l-H  CO 

CO 

CO  1-1  c** 

f-H  CM  CO 

rH 

CO 

rH  00  CM  O 

OCM  rH  CO 
t"  ^ 

CM 

•sjfog 

1 4057 

1 3774 
283 

i 

3861 

196 

1 

3960  ! 
88  1 
9 

O CO  ^ 

»D  CO  ^ 

CO  rH 

CO 

647 
2865  1 
515 
30 

CONDITION. 

Total  Inspected — 

Clothing — 

Satisfactory 

Unsatisfactory  ... 

Footgear — 

Satisfactory 

Unsatisfactory  ... 

Cleanliness  of  Head — i 

Clean  (i.e.,  no  nits) 

Nits  only 

Pediculi  present  ...i 

Cleanliness  of  Bodt— 

Clean  ... 

Dirty  ... 

Pedicnli  present ... 

Nutrition — 

Kxcellent 

Normal 

Below  normal 

Bad  ... 
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Clothing^. 

This  is  returned  as  unsatisfactory  (defective  in  quantity^ 
quality,  or  cleanliness)  in  1107  cases  about  5 per  cent,  of 
the  children  examined.  In  the  case  of  boys  it  is  unsatisfactory 
in  661  instances  (about  6 per  cent,  of  the  children  examined)  and 
in  the  case  of  girls  in  446  instances  (or  about  4 per  cent,  of  the 
children  examined). 

Dr.  Jean  R.  Shaw’s  remarks  are  of  interest:  — 

“ Over  ninety  per  cent,  of  the  children  were  found  to  be 
satisfactorily  clothed.  I use  the  above  term  merely  because 
it  is  the  one  in  general  use.  Boys’  clothing  is,  as  a rule, 
fairly  satisfactory  because  custom  does  not  decree  that  boys 
shall  be  burdened  with  so  many  clothes — girls  are  very  far 
from  satisfactorily  clad  ; why  a girl  should  have  to  be  swathed 
in  so  many  bodices  I can  never  understand.  In  my  efforts  to 
get  the  mothers  to  adopt  more  reasonable  clothing  for  their 
girls  I liave  been  in  the  habit  of  taking  a ‘liberty  bodice’  about 
with  me  and  it  is  curious  how  on  more  than  one  occasion  a 
mother,  who  has  liked  the  garment,  has  offered  to  buy  some 
from  me.  It  seems  difficult  to  convince  the  people  that  our 
endeavours  are  for  the  children’s  good  and  that  we  have  no 
commercial  interest.” 

Dr.  Reginald  Lawrence  offers  the  following  interesting  com- 
ments on  this  matter  : — 

“The  remarks  made  in  previous  years  about  the  preva- 
lence of  over-clothing  and  the  few  cases  of  deficient  clothing 
remain  as  a satisfactory  statement  of  the  condition  of  clothing 
found  during  1914.  The  swathing  of  the  chest  in  layers  of 
flannel  and  woollen  vests  continues  unabated.  The  excuse  is 
that  the  child  is  ‘ weak-chested  ’ and  ‘ liable  to  cold  ’ and  almost 
always,  on  enquiry,  the  mother  is  about  to  remove  some  of 
these  ‘when  the  weather  is  warmer.’  But  they  are  found  in 
almost  the  same  profusion  in  mid-summer — a naive  comment 
on  ‘the  rigours  of  an  English  summer.’  Dr.  Dukes,  of 
Rugby,*  gives  his  experience  of  this  class  of  children  admitted 
to  Rugby.  He  says  that  boys  are  admitted  to  school  with  a 
note  from  the  parent  saying  that  they  are  subject  to  ‘cold  on 
the  chest’  and  that  they  are  usually  overclad,  and  in  his  ex- 
perience this  predisposition  to  take  cold  disappeared  when 
the  boys  were  relieved  of  the  excess  of  clothes. 

“One  other  point  occurs:  In  one  girls’  school  I noticed 
a number  of  the  elder  girls  to  be  ‘round-shouldered.’  ^ Although 
the  desks  were  of  an  old  pattern  (‘minus’  desks)  this  was  not 
the  effective  cause  as  many  of  the  other  girls  were  quite 
straight.  In  examining  the  girls  closely  I found  out  that 
they  couldn’t  stand  quite  straight  with  shoulders  flat  because 
of  their  under-bodices  being  out  too  small. 
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“The  Head  Teacher  of  this  girls’  school  is  attempting  to 
reform  the  girls’  clothing  by  getting  some  of  the  elder  girls 
to  wear  an  approved  cut  of  dress  and  never  failing  to  point 
out  the  advantage  of  this  style  for  the  purpose  of  physical 
drill.  She  keeps  a pattern  of  this  dress  for  loan  to  parents 
who  wish  to  dress  their  girls  in  this  style.” 

Footgear. 

This  was  unsatisfactory  in  5 per  cent,  of  the  entrants  and 
leavers  examined  and  rather  a higher  figure  than  should  obtain. 

Dr.  Jean  R.  Shaw  remarks : — 

“ Five  per  cent,  of  the  children  in  my  area  were  found  to  be 
unsatisfactorily  shod.  The  practice  of  removing  their  boots  before 
weighing  tlie  children  reveals,  in  many  instances,  very  dreadful 
stockings.  Many  of  the  children  would  be  infinitely  better  with 
bare  feet.” 

Cleanliness  of  Head. 

The  chief  objectionable  condition  here  is  the  parasite  which 
affects  the  hair  and  it  is  positively  astonishing  how  much 
ignorance  prevails  even  amongst  fairly  well  educated  people  about 
the  habits  of  this  insect  and  the  best  way  in  which  to  eliminate  it. 
Tt  is  really  a disgrace  to  civilisation  that  this  parasite  has  not 
long  ago  been  exterminated.  It  is  a possibly  dangerous  one  for, 
amongst  medical  men,  there  is  a fair  consensus  of  opinion  that  it 
is  one  of  the  causes  of  the  spread  of  scarlet  fever.  There  is  little 
or  no  evidence  to  support  this  view  at  present,  but  in  the  light  of 
other  recent  discoveries  it  appears  a rational  one  to  take.  In  any 
•case  the  parasite  is  a disgusting  one  and  one  to  be  cleared  off  the 
face  of  the  earth  if  this  be  possible.  There  are  certain  conditions 
wliich  facilitate  the  infection  of  one  child  from  another  and  if 
those  coidd  bo  controlled  much  would  be  gained  from  the  pre- 
ventive point  of  view. 

Girls  should  bo  taught  to  wear  their  hair  plaited  and  not  in 
such  a way  that  they  may  pick  up  or  pass  on  infection  to  other 
■children.  Boys  should  have  their  hair  kept  persistently  short. 
I’arents  should  be  asked  by  the  teachers  to  examine  their 
children’s  heads  regularly  and  at  frequent  intervals  so  as  to 
detect  infection  at  the  earliest  possible  moment.  Children  should 
have  pegs  on  which  to  hang  their  clothes  so  that  the  distance 
separating  the  garments  is  sufficient  to  prevent  contact  and 
possible  infection  with  other  children’s  clothes.  I have  never  seen 
adequate  provision  for  this  even  in  the  most  modci'n  schools  built 
according  to  the  model  instructions  of  the  Board  of  Education. 
I do  not  think  12  inches  between  pegs  is  at  all'  sufficient  to 
{)rovent  the  spread  of  the  q^^diculus  capitis  or  the  pediculu* 
vest imentorwii— eighteen  inches  is  quite  the  minimum. 
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The  clothing  of  children  known  to  be  habitually  verminous 
•should  be  hung  up  in  a separate  part  of  the  cloak-room  and  such 
children  should  be  made  to  sit  apart  from  other  children. 

Periodical  examinations  of  school  children  for  verminous 
'Conditions  and  exclusion  of  those  suffering  from  them  have  been 
■caiTied  out  by  the  School  Nurses.  This  is  not  enough.  Teachers 
should  not  shrink  from  the  responsibility  of  examination  and 
exclusion  as  they  sometimes  do.  The  cleaiiliness  of  their  scholars 
is  surely  a matter  calling  for  their  constant  vigilance  for  the 
credit  of  their  school.  They  should  look  upon  it  as  a serious 
reproach  that  any  parent  should  be  able  to  say  that  a child  has 
•contracted  any  preventible  condition  by  saying  it  has  been 
^‘caught  at  school.”  Microbes  we  obviously  cannot  expect  them 
to  see,  but  vermin  anyone  with  “half  an  eye”  should  readily 
detect.  Once  detected,  the  remedy  is  the  simplest  known — 
■exclude  the  child,  send  a note  to  the  parents,  inform  the  School 
Attendance  Officer  and  if  the  condition  is  not  remedied  inside  a 
week,  let  him  prosecute  as  authorised  by  the  Court  of  Ap[)eal. 

In  a certain  section  of  the  public  the  occurrence  of  vermin  in 
•the  hair  is  by  no  means  looked  upon  as  a disgrace,  but  one  quite 
frequently  hears  it  quoted  with  an  apparent  degree  of  pride,  the 
argument  seemingly  being  that  the  child  must  be  healthy  and 
strong  or  how  could  he  or  she  support  the  life  of  the  parasite  as 
well  as  his  own  life?  This  argument  calls  for  a good  deal  of 
tiilking  before  it  can  be  beaten  down  to  what  it  is  really  worth. 
One  feels  great  pity  for  the  brain  that  can  harbour  such  an 
argument,  but  it  has  to  be  reckoned  with.  The  cases  that  one 
feels  sorry  for  are  those  not  uncommon  ones  where  accidental 
infection  of  a cleanly  child  has  taken  place  and  owing  to  a very 
proper  though  misdirected  feeling  of  shame  the  fact  of  infection 
is  concealed  until  the  vermin  are  so  settled  that  nothing  but 
radical  measures  will  ensure  their  evacuation  of  the  site. 

It  is  not  sufficiently  known  that  the  nits  or  eggs  usually 
hatch  out  within  a week  and  become  lulults  capable  of  egg-laying 
•or  nit-formation  in  about  another  thi'ec  w^eeks. 

As  a consequence  of  repeated  stimulation  from  this  Depart- 
ment a number  of  prosecutions  have  been  successfully  instituted 
against  parents  who  have  had  children  suffering  from  pediculosis 
■excluded  from  school  and  wdio  have  not  taken  the  necessary 
measures  to  render  them  free  from  pediculi  and  nits  sind  therefore 
fit  to  return  to  school  again  in  a reasonable  time.  Ihe  pviblicity 
which  follows  on  these  cases  is  bound  to  liave  a good  effect  in 
course  of  time,  biit  it  is  exceedingly  sad  to  think  that  police  court 
proceedings  and  the  imposition  of  a fine  have  to  be  resorted  to  in 
•order  to  ensure  bodily  cleanliness. 
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One  per  cent,  of  the  entrants  and  leavers  were  found  to  have 
pediculi  or  live  vermin  in  the  head,  whilst  10  per  cent,  had 
evidence  of  vermin  in  the  shape  of  nits.  It  has  been  found  that 
in  a few  instances  the  family  doctor  has  sanctioned  the  return  of 
a verminous  child  to  school  when  nits  were  still  present  in  the 
hair,  the  statement  being  made  that  the  nits  were  dead.  What 
evidence  there  was  to  show  that  the  nits  were  actually  dead  I 
have  never  been  able  to  ascertain.  Vermin-destroying  prepara- 
tions may  certainly  have  been  used  and  it  appears  to  have  been 
presumed  that  by  reason  of  this  the  nits  present  must  have  been 
killed.  But  how  to  distinguish  from  mere  naked-eye  appearance 
between  a live  nit  and  a dead  one  is  a thing  1 have  not  yet  been 
able  to  discover.  And  in  any  case  nits,  dead  or  alive,  are  unde- 
sirable appendages  to  the  hair  of  any  child. 

Dr.  Lawrence  reports  that : — 

“ An  improvement  in  cleanliness  appears  every  year.  Only 
occasionally  one  come  across  an  unabashed  case  of  gross  un- 
cleanliness in  this  respect.” 

Dr.  Shaw’s  comments  on  this  matter  are  very  interesting  : — 

“ The  condition  of  the  children  in  the  matter  of  cleanliness 
of  head  and  body  is  summarised  in  the  following  table  : — 


Rural  Schools. 

Urban  Schools. 

Boys. 

Girls. 

Boys. 

Girls. 

Number  Examined 

...  1849 

1605 

938 

932 

Body  Dirty 

43  (2.3) 

40  (2.4) 

61  (6-5) 

52  (5.5) 

„ Verminous 

17  (.9) 

8 (.4) 

11  (1-1) 

20  (21) 

Nits 

31  (1.6) 

369  ((22.9) 

13  (1-3) 

252  (27-2) 

Pediculosis 

4 (.2) 

62  (3.8) 

3 (.3) 

46  (4.9) 

“ The  above  table  shows  that  a great  deal  has  to  be  done  in 
this  field.  The  old  idea  that  certain  children  breed  vermin  dies 
hard  even  among  careful  and  intelligent  mothers.  On  several 
occasions  I have  come  across  girls,  who  must  have  frequently  run 
the  risk  of  getting  vermin  in  their  hair  and  in  spite  of  no  pre- 
cautions having  been  taken  liad  no  signs  of  nits.  Mothers 
frequently  state  that  some  of  their  children  are  more  troublesome 
to  keep  free  from  vermin  than  others.  Whether  this  is  simply 
due  to  a matter  of  ‘ good  luck  ’ on  the  part  of  sonte  children,  or 
selection  of  certain  scalps  by  the  pediculus  itself,  it  would  be  rather 
difficult  to  say. 

Many  of  the  teachers  make  weekly  head  inspections  and  in 
the  schools  where  this  has  been  done  good  results  have  followed. 

“I  have  advised  all  girls  with  sufficiently  long  hair  to  dress 
it  in  two  plaits  so  that  the  transmission  of  vermin  is  not  so  likely 
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to  occur.  Apart  from  that  reason  this  mode  of  wearing  the  hair 
prevents  it  from  getting  in  the  girl’s  light  when  she  is  writing, 
sewing,  <fcc.,  and  altogether  is  much  tidier  and  more  workmanlike. 

“ Our  method  of  dealing  wdth  the  child  invested  with  body 
vermin  is  not  very  satisfactory.  One,  every  now  and  again,  comes 
across  children  who  have  repeatedly  been  found  verminous  and 
are  still  verminous — probably  a home  inspection  would  reveal 
the  same  state  of  things  in  all  the  members  of  the  family  and 
their  bedding,  <tc.  Cleansing  stations  would  cope  with  verminous 
conditions  in  towns  but  would  hardly  be  workable  in  county 
areas.  Many  different  kinds  of  applications  have  been  advocated 
lately  for  getting  rid  of  body  lice.  Could  it  not  bo  arranged  for  a 
supply  of  a reliable  one  to  be  kept  at  each  school,  so  that  when  a 
child  is  excluded  owing  to  verminous  conditions,  lie  will  be  given 
the  means  whereby  he  can  cleanse  himself  ? ” 

Cleanliness  of  Body. 

Three  per  cent,  of  the  entrants  and  leavers  examined  gave 
evidence  of  bodily  uncleanliness  and  body  vermin  were  found  in 
158  instances  (one  per  cent,  of  the  examinees).  This  is  a horrible 
condition  and  very  strong  measures  have  had  to  be  employed  to 
correct  it. 

Nutrition. 

In  18  per  cent,  of  the  children  examined  the  nutrition  is 
returned  as  ‘excellent,’  in  70  per  cent,  as  ‘normal,’  in  11  per 
cent,  as  ‘ below  normal  ’ and  in  only  1 per  cent,  as  bail.  Amongst 
the  special  cases  out  of  2418  examinees  327  (about  13^  per  cent., 
shewed  excellent  nutrition,  1577  (about  65^^  per  cent.)  normal 
nutrition,  476  (or  about  20  per  cent.)  below  normal,  and  39  (or 
about  1 per.  cent.)  presented  appearances  of  bad  nutrition. 

Dr.  Jean  Reid  Shaw’s  remarks  are  worthy  of  special  note  : — 

“Malnutrition  was  found  in  10.8  per  cent,  of  the  children 
and  anremia,  which  is  frequently  associated,  in  5.6  per  cent.  I 
agree  with  all  that  my  colleagues  have  said  in  previous  reports 
with  reference  to  the  effect  of  late  hours  on  school  children.  In 
quite  an  appreciable  number  of  cases  I have  obtained  a history  of 
worms  and  in  others  constipation.  Several  of  the  children  whom 
I have  returned  as  below  normal  have  been  ‘ onl^  children  ) their 
mothers  without  hesitation  admit  their  children  will  not  take  this, 
that  or  the  other  food,  food  they  ought  to  be  having.  These 
mothers,  the  over  indulgent,  require  a word  in  season  as  well  as 
the  more  neglectful  ones.” 

Dr.  Lawrence’s  remarks  on  this  subject  are  well  worthy  of 

“ As  the  epitome  of  a child’s  general  well-being  nutrition 
continues  to  be  at  once  the  most  interesting,  hopeful  and  elusive 
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item  in  the  whole  schedule  of  medical  inspection : most 
interesting  because  it  is  due  to  a great  variety  of  causes, 
most  hopeful  because  in  this  there  is  great  prospect  of  im- 
provement at  trifling  cost  by  means  of  improved  habits  of 
feeding  and  selection  of  diet  and  most  elusive  because  no 
condition  is  more  difficult  to  track  down  to  its  ultimate 
cause.  Apart  from  the  children  of  defective  nutrition  due  to 
prematurity  or  rickets,  the  other  cases  are  usually  due  to  defective 
assimilation  of  food.  I have  before  eijiressed  my  opinion  that 
there  are  few  children  in  the  school  really  suffering  from  shortage 
of  food.  Many  of  the  poorly  nourished  children  come  from  good 
homes  and  are  accompanied  at  the  examination  by  their  mothers. 
This  class  of  child  may  have  defective  assimilation  due  to  hidden 
sources  of  sepsis,  e.g.,  dental  abscess  or  septic  tonsils,  defective 
digestion,  intestinal  parasites  and  tuberculosis.  This  last  is  so 
etrongly  suspect  as  the  most  frequent  cause  of  malnutrition,  that 
it  has  been  tersely  stated  ‘ Malnutrition  is  Tuberculosis.’ 

“ In  drawing  up  a dietary  for  such  children,  I am  accustomed 
to  lay  stress  on  an  adequate  amount  of  fat  and  since  the  outbreak 
of  the  war  have  been  urging  the  superior  value  of  abundant 
margarine  over  small  quantities  of  fresh  butter.  A quite 
unfounded  prejudice  exists  against  margarine,  owing,  probably,  to 
the  fact  that  it  is  cheap.  1 have  been  to  some  pains  to  explain 
that  its  food  value  is  equal  to  that  of  butter  and  it  is  almost  as 
easily  assimilable.  'I'he  suggestion  of  margarine  seems  to  cause 
as  much  pained  surprise  as  if  one  had  bawled  out  some  bhisphemy 
in  church. 

“ A rooted,  but  less  prevalent  prejudice  against  meat  in 
children’s  diet  exists  and  has  been  explained  by  the  late  Herbert 
Spencer  as  due  to  the  answer  of  parents  unable  to  accede  to  their 
children’s  request  for  meat — that  ‘ meat  isn’t  good  for  children.’” 

Nose  and  Throat. 

Of  the  entrants  and  leavers  e.xamined  11,339  or  72  per  cent, 
presented  no  disease  or  abnormality.  1,337  children  were  found 
to^  be  mouth-breathers  (about  9 per  cent,  of  the  total  cases) : 
1,357  (about  9 per  cent.)  shewed  slight  tonsillar  enlargement  and 
511  (or  3 per  cent.)  marked  enlargement:  slight  adenoid  hyper- 
trophy Avas  present  in  709  instances  (5  per  cent.)  and  marked 
abnormal  growth  was  found  in  430  cases  (about  3 per  cent.). 

Of  the  special  cases  examined  distinct  tonsillar  enlargement 
was  fovmd  in  8/  instances  (4  per  cent.),  marked  adenoid  over- 

(about  per  cent.)  and  mouth-breathing  in 
362  instances  (15  j»er  cent.).  ” 

I have  heard  it  remarked  that  far  too  much  is  made  of  the 
existence  of  adenoids,  that  operation  is  advised  on  insufficient 
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-grounds,  that  proper  breathing  exercises  will  result  in  cure,  that 
■children  will  grow  out  of  them  and  so  on.  None  of  these  state- 
ments can  be  admitted  for  one  moment.  The  Medical  Inspectors 
do  not  issue  cards  to  parents  \xrging  treatment  to  bo  obtained 
unless  the  mass  of  adenoid  tissue  is  such  as  to  be  obstructive  to 
breathing  or  is  having  an  effect  on  the  health  of  the  child. 
Breathing  exercises  may  in  such  cases  be  practised  till  Doomsday 
with  no  result  worthy  of  mention  : children  do  not  grow  out  of 
-adenoids — rather  do  adenoids  grow  into  children.  And  the 
possible  ill  effects  on  health  are  much  more  numerous  than  most 
people  would  imagine  could  be  the  case.  Here  is  a list  of  illnesses 
and  conditions  adverse  to  health  which  experience  has  shewn  may 
^follow  in  the  wake  of  neglected  adenoids : — 

1.  Mouth-breathing: 

2.  Snoring  when  asleep  : 

3.  Deafness  owing  to  blockage  of  the  Eustachian  tube  : 

4.  Backw’ardness  owing  to  deafness  or  to  general  ill-health 

induced  by  adenoids  : 

n.  Chronic  catarrh  and  discharge  or  running  from  the  nose : 

6.  Catarrh  of  the  middle  ear  caxising  deafness  : 

7.  Inflammation  and  suppuration  of  the  middle  ear  causing 

ear-ache,  discharge  from  the  ear,  perforation  of  the  ear- 
drum and  possible  permanent  deafness  on  the  affected 
side  : 

5.  High  narrow  (“  church-roof  ”)  palate  and  facial  deformity  : 

9.  Flat  chest  and  stooping  shouldei’s  owing  to  deficient  entry 
of  air  into  the  lungs  : 

dO.  Frequent  inflammations  of  the  throat  paving  the  way  for 
the  infection  of  scarlet  fever,  diphtlieria  and  other 
diseases : 

,11.  Bleeding  from  the  nose  caused  by  blood  coming  from  the 
loose  spongy  mass  of  diseased  ti.ssue  which  constitutes 
“ adenoids  ” : 

.12.  Inflammation  and  enlargement  of  the  glands  of  the  neck  : 

1 3.  Poor  growth  and  nutrition  owing  to  lack  of  air  to  oxygemse 

the  blood  and  to  indigestion  : 

14.  Indigestion  and  loss  of  appetite  caused  by  the  mucous 

discharge  from  the  diseased  mass  passing  down  to  the 
stomach : 

.15.  Ausomia  owing  to  the  action  of  several  of  the  foregoing 
conditions : 


36 


16.  Defective  speech  (thick,  nasal  and  often  imperfect  in  the* 

production  of  certain  sounds)  : 

17.  Liability  to  tuberculosis  owing  to  the  easier  infection  of 

imperfectly  inflated  lungs  and  diseased  glands  ; 

18.  Certain  nei’vous  disorders  shewn  by  frequent  headaches, 

poor  sleep  and  restlessness  and  often  leading  to  chorea 
(St.  Vitus’  dance)  and  possibly  also  favouring  the  onset 
of  epilepsy. 

I believe  this  list,  long  as  it  is,  could  be  amplified,  but  surely 
here  is  a category  of  probabilities — not  merely  possibilities — which 
should  suffice  to  make  even  the  most  careless  and  indolent  parent 
anxious  to  have  the  causal  condition  removed  at  the  earliest 
possible  moment. 

Let  me  repeat  here  once  more  that  removal  of  the  diseased 
tissue  is  only  the  beginning  of  the  cure  and  that  much  patience 
and  perseverance  will  be  necessary,  it  may  be  for  a few  years,  to 
cure  wrong  methods  of  breathing  and  make  correct  methods- 
permanent. 

Dr.  Shaw  reports  : — 


“ 'I'he  percentages  of  defects  under  this  heading  found  by  me- 
were : — 


E URAL. 

Urban. 

CT 

a 

Leavers. 

Special.s. 

Entrants. 

Leavers. 

Specials. 

Tonsils  slightly  enlarged  ... 

14-2 

10-0 

12-3 

14-9 

10-4 

12-7 

,,  much  ,, 

6-6 

6-0 

4-4 

4-9 

6'2 

5-2 

Adenoid  slight  ... 

5T 

1-2 

3-4 

4-7 

2 2 

4-7 

,,  marked  ... 

4-8 

2T 

6-1 

5-3 

2-9 

8-6 

“ On  the  whole  the  urban  children,  according  to  the  above 
retiirns,  show  a slightly  higher  percentage  of  defects  of  the  lutse 
and  throat.  Many  children  have  been  noted,  throughout  the 
year,  who  were  mouth-breathers  without  any  very  obvious  cause. 
I have  been  able  to  re-examine  a few  of  these  this  year  and  have 
been  pleased  to  find  that  many  of  them  have  been  cured  of  this 
‘habit.  It  would  be  interesting  to  find  out  the  part  played,  if 
hy  the  dummy  teat  on  mouth  breathing  and  defects  of  the 
nasal  passages.  It  is  quite  the  exception  in  most  schools 
nowadays  to  find  a child  without  a handkerchief  of  a sort,  but  it 
takes  a lot  of  teaching  to  make  the  little  ones  exports  in  its  use.” 


37 


Ringworm. 

Sui^risingly  few  cases  of  this  disease  were  encountered  during 
the  routine  inspections — only  eight  of  ringworm  of  the  body  and  26 
•of  ringworm  of  the  head.  Amongst  the  special  cases  examined, 
however,  26  cases  of  ringworm  in  addition  to  the  above  were 
diagnosed.  The  School  K\irses  keep  a look-out  for  this  condition 
on  their  periodical  inspections  of  schools  and  a certain  number  of 
cases  have  been  detected  in  this  way.  Where  there  is  any  doubt 
as  to  the  condition  a specimen  of  hair  is  taken  with  the  parent’s 
permission  (in  view  of  a recent  legal  decision)  for  examination  at 
■my  office. 

As  ustial,  ringworm  of  the  scalp  has  been  responsible  for  a 
loss  of  thousands  of  attendances,  though  thousands  of  these  might 
have  been  saved  if  the  rational  method  of  prevention  had  been 
adopted.  By  this  I mean  that  if  children  suffering  from  ringworm 
of  the  scalp  to  Avhich  suitable  ointment,  &c.,  is  found  to  be 
properly  and  regularly  applied,  w'ere  permitted  to  attend  school 
wearing  an  adequate  head-covering  so  that  others  could  not  be 
infected,  a literally  vast  number  of  attendances  would  be  saved  to 
this  Committee.  This  system  is  in  operation  in  a very  large 
.number  of  education  areas  with  marked  success,  so  far  as  pre- 
vention of  disease  is  concerned  and  so  far  as  earning  of  grant  is 
also  concerned.  Provided  the  affected  child  only  attends  school 
on  a medical  certificate  that,  so  long  as  certain  prescribed  methods 
are  carried  out,  I can  see  no  logical  case  for  the  contrary  view. 
We  must  make  up  our  minds  to  disregard  entirely  possible  public 
niisinterpretation — this  is  readily  met  by  the  statement  that  the 
child  is  attending  school  on  medical  authorisation.  Contrast  this 
case  with  another  case  by  way  of  illustration.  Here  is  a case  of 
ringworm  of  the  scalp,  nnder  medical  attention,  with  all  infective 
areas  properly  protected,  with  active  germicidal  treatment  being 
carried  out  and  with  no  reasonable  chance  of  infection  being  passed 
•on  from  one  child  to  another.  Here,  on  the  other  hand,  is  a child 
suffering  from  vermin  with  no  covering  over  the  affected  part,  with 
hair  possibly  alive  with  crawling  vermin,  live  vermin  possibly 
travelling  over  the  clothing  and  hair  of  the  children  sitting  next  to 
it  or  rubbing  head  to  head  wdth  another  child  in  some  game.  Which 
of  these  two  children  is  the  fitter  to  attend  school  1 This  appears 
to  me  to  be  the  commonsense  way  of  looking  at  the  thing  and 
this  is  what  impels  me  to  make  the  recommendation  I have  made  at 
the  end  of  this  Report. 

Dr.  J can  R.  Shaw'  reports  that : — 

“Ringworm  of  the  scalp  was  discovered  in  the  routine 
inspection  of  17  children  and  ringworm  of  the  body  in  seven 
others.  1 saw  a few  other  cases,  but  on  the  wliole  there  has  l^en 
a very  small  number  of  cases  in  my  area.  Seven  cases  of  scabies 
were  found  and  excluded,  but  none  of  them  seemed  to  have 
caused  an  outbreak  of  the  disease,  although  from  the  history 
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these  cliildreii  had  been  attending  school  for  several  days  of 
weeks  without  any  specific  treatment.” 

Impetig’o. 

This  was  found  to  exist  in  87  instances — 48  amongst  the 
entrants  and  leavers  and  39  amongst  the  special  cases.  It  haa 
not  caused  a serious  amount  of  absence  from  school. 


Rickets. 

Slight  cases  of  this  disease  were  found  in  two  of  the  entrants 
and  leavers  and  69  amongst  Ihe  special  cases.  Marked  rickets 
was  discovered  in  11  cases  altogether,  10  of  these  being  in  the 
group  of  special  cases.  Several  of  these  children  were  drafted 
into  the  West  Kirby  Convalescent  Home  for  treatment.  Inquiry 
into  home  circumstances  and  modes  of  feeding  might  be  usefully 
carried  out  in  such  cases. 

Dr.  Jean  11.  Shaw  reports  as  follows : — 

Rural  Areas. 

Slight  Cases — 

Chest  affected  ...  ...  2.05 

Frontal  Bosses,  Genu  Varum  and 
Valgum,  Epiphyses  Enlarged,  &c.  0.4 

Marked  Cases — 

Chest  ...  ...  ...  0.3 

Legs — Genu  Varum  and  Genu 
Valgum  ...  ...  — 

General  llickets. — One  case  in  a rural  area. 

“The  percentage  of  children  in  rural  ai’cas  who  show  signs- 
of  having  suttered  from  rickets  is  2.8 ; in  urban  areas  the 
percentage  is  4.3.  1 have  not  been  able  to  find  out  whether 

all  these  children  had  been  fed  naturally  or  artificially  ; but  in 
several  of  the  cases  into  which  I ioa$  able  to  inquire  I found  that 
the  children  had  been  fed  naturally,  but  for  too  long  a [)eriod.” 


Urban  Areas. 
2.6 
0.9 

0.5 

0.1 


Tuberculosis. 


This  was  found  to  be  present  as  follows  : — 


Eiitranfs  and 
Leavers. 

Special  Cases. 

Total. 

Lunga  (definite) 

30 

23 

53 

Lungs  isuapected) 

45 

35 

80 

Glandular  ... 

65 

31 

96 

Bones  and  Joints 

11 

6 

17 

Otlior  Forma 

5 

3 

8 

Totals 

lo6 

98 

254 

^ indicates  quite  clearly  that  in  any  comprehensive  scheme- 
for  the  treatment  of  tuberculosis,  such  as  that  which  is  now  beintr 
undertaken,  special  provision  will  have  to  be  made  for  childretv 
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of  school  age.  Whether  this  can  best  be  done  in  a special  section 
of  the  County  Sanatorium,  in  connection  with  which  a school 
w'ould  have  to  be  established,  or  in  a special  residential  institution 
is  a matter  which  your  Committee  have  not  yet  considered. 

A fair  number  of  children  suffering  from  established  tubercu- 
losis or  from  so-called  pre-tubercular  conditions  have  been  dealt 
with  in  the  West  Kirby  Convalescent  Home  with  the  best  of 
results. 

Dr.  J.  R.  Shaw  reports  as  under : — 

Rural  Areas.  Urban  Areas. 

< V ; \ ^ \ 

Entrants.  Leavers.  Specials.  Entrants.  Leavers.  Specials. 
Bronchial  Catarrh  132  9-2  15  '8  15  5-1  106  IS'S  10  I’l  14  6-6 

Suspected  Phthisis  3 '2  5 ‘2  7 2'3  4 ’5  4 "4  3 1'4 

Phthisis  ...  1 -06  3-1  6 2-0  1 'I  2 ’2  2 '9 

“ In  no  case  have  I felt  the  need  of  an  inspection  clinic  as 
much  as  in  the  above.  Previous  to  taking  up  work  in  the  County 
I had  been  accustomed  to  see  my  phthisis  and  suspected  phthisis 
cases  every  fortnight,  when  each  case  was  examined,  weighed  and 
notes  made  on  the  pi’ogress  of  the  case.  Six  j:)hthisical  children 
were  excluded  from  school,  as  it  was  thought  it  would  be  more 
beneficial  to  them  to  spend  the  school  hours  out-of-doors.” 

Dr.  Reginald  Lawrence’s  remarks  on  this  aspect  of  the  question 
are  of  peculiar  interest.  The  condition  to  which  he  refers  is 
by  no  means  uncommon  and  diagnosis  could  only  be  clinched 
in  the  majority  of  cases  by  the  tuberculin  test.  He  says  : — 

“ Children  liave  a special  liability  to  tuberculosis  of  the 
glands.  Sucli  glandular  tuberculosis  occurring  in  the  cervical 
glands  is  evidenced  by  enlargement  of  the  affected  glands,  which 
are  easily  investigated.  Similar  enlargement  of  the  abdominal 
glands  is  less  easy  to  determine  and  of  the  thoracic  glands  almost 
impossible.  Yet  the  post-mortem  records  of  children’s  hospitals 
show  that  it  is  extensively  prevalent  even  when  no  suspicion  of  its 
existence  w'as  entertained  during  life  and  it  is  nearly  always  found 
as  the  primary  focus  in  children  dying  of  tuberculosis  of  lungs 
peritoneum  or  brain.  The  symptoms  are  loss  of  appetite,  languor 
irregular  fever,  weight  stationary  or  decreasing,  in  short,  all  the 
symptoms  in  the  large  majority  of  children  of  defective  nutrition  ^ 

“ The  detection  of  these  enlarged  glands  where  the  enlarge- 
ment is  not  serious  is  extremely  difficult.  In  the  abdomen  they 
may  perhaps  be  felt,  but  that  is  not  possible  in  the  thorax.  In  the 
latter  situation  they  are  said  to  give  rise  to  spinal  tenderness  on 
firm  palpation  chiefly  over  the  upper  thoracic  region.  Spinal 
percussion  too  is  said  to  be  of  great  value.  ‘A  dull  note  is 
obtained  normally  over  the  upper  four  thoracic  vertebias,  while 
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over  the  I'emaining  dorsal  spines  the  note  is  a combined  osteal  and 
pulmonary  one.  Dulnoss  over  the  fifth  or  sixth  dorsal  spine  is 
^lathological  and  indicative  of  a mediastinal  tumour.’ 

“ Attention  has  been  called  to  the  fact  that  enlargement  of 
these  glands  gave  distinct  mmndtatoi'y  signs.  Normally  the 
tracheal  cpiality  of  the  breath  sounds  ceases  at  the  seventh  cervical 
vertebra,  but  when  the  bronchial  glands  are  enlarged,  the  trachejil 
(jualities  are  continued  with  diminished  intensity  dowmvsard  over 
the  thoracic  spine  for  a variable  distance. 

“ I have  endeavoured  to  verify  these  alleged  physical  signs 
by  the  examination  of  100  consecutive  cases  of  children  without 
the  above  symptoms  of  tubercular  gland  infection  without  being 
able  to  satisfy  myself  that  the  results  in  presumably  healthy 
children  are  constant. 

“The  treatment  of  tuberculosis  rests  on  a therapeutic 
tripod  of  ‘fresh  air,’  ‘abundant  food’  and  ‘complete  rest.’  1 
find  no  trouble  in  persuading  pai’ents  about  the  importance  of  the 
two  first,  but  have  tiie  greatest  difficulty  in  convincing  them  of  the 
equal  importance  of  the  third,  without  which  the  two  first  may  be 
quite  ineffective.  It  is  no  doubt  difficult  to  believe  that  so  simple 
a measure  can  have  such  far  reaching  effect  as  to  make  or  mar  the 
success  of  other  curative  measures  and  examples  are  not  easily 
found  to  prove  to  the  layman  how  the  resistance  to  disease  is 
lessened  by  fatigue.” 

Lungs. 

Dr.  Lawrence  quotes  a somewhat  amusing  experience  in  this 

connection — 

“One  unexpected  result  of  the  War  has  been  to  make  more 
difficult  the  examination  of  boys’  chests.  It  is  necessary,  in  order 
to  obtain  the  best  results  by  percussion  of  the  chests  to  have  the 
patients  lying  down  so  that  the  muscles  shall  be  completely 
relaxed.  Since  this  is  unsuitable  for  examination  in  schools 
children  are  examined  standing.  The  martial  ardour  of  the  boy.s 
is  so  considerable  that  they  will  ‘ throw  a chest  ’ making  the 
muscles  of  board-like  hardness  and  so  impairing  the  results  of 
percussion  and  they  almost  rebelliously  refuse  to  relax  and  ‘stand 
at  ease.’  ” 

“Uhile  the  difficulty  of  diagnosing  tuberculosis  of  the 
lungs  in  its  early  stage  is  a platitude,  it  w’ould  he  useful  to 
have  in  the  school  a list  of  ‘ phthisical  families,’  so  that  the 
children  from  such  families  being  known  to  be  exposed  to  tuber- 
cular intcction  and  living  under  similar  conditions  to  those  who 
have  contracted  the  disease  could  be  examined  on  every  visit  by 
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the  School  Medical  OfiBcer  and  be  under  the  continuous  supervision 
•of  the  school  nurse.” 

“ The  teachers  who  live  in  the  district  in  which  the  school 
is  situated  can  occasionally  provide  information  on  the  subject, 
but  it  is  apt  to  be  faulty.” 

Speech  Defects. 

Stammering  is  noted  in  81  instances  amongst  the  ordinary 
entrants  and  leavers  and  in  25  instances  amongst  the  special  cases 
-examined,  that  is,  in  106  children  altogether.  Defective  articula- 
tion, apart  from  stammering,  e.g.,  infantile  speech,  naso-phar- 
yngeal  pronunciation,  &c.,  is  recorded  in  no  fewer  than  454 
cases — a very  high  incidence.  Here  is  an  excellent  opportunity 
for  the  teacher  to  teach  proper  breathing — slow  steady  inspiration 
and  expiration,  full  expansion  and  control  of  expiration — and 
then  to  build  up  the  art  of  speech  by  systematic  instruction  in 
elementary  sounds  followed  first  by  combination  of  tliese  sounds 
into  syllables  and  then  by  blending  syllables  into  words.  In 
most  cases  improvement  will  be  found  possible  with  no  great 
strain  on  the  teacher.  The  handicap  in  after-life  of  defective 
speech  is  a somewhat  serious  one  and  efforts  should  be  made  to 
deal  with  it  as  a part  of  the  child’s  education. 

Mental  Condition. 

The  assessment  of  intelligence  is  not  an  easy  matter  in  a 
routine  medical  inspection,  but  all  doubtful  cases  are  specially 
•examined  and  classified  as  far  as  possible  on  the  Binet-Simoii 
scale.  During  the  year  the  model  arrangements  of  the  Board  of 
Education  for  dealing  with  cases  of  mental  defect  were  adopted 
and  a number  of  imbeciles  and  idiots  have  recently  been  reported 
to  the  Mental  Deficiency  Act  Committee.  Cases  of  higher-grade 
mental  defect  are  also  being  dealt  with  as  they  arise. 

During  the  year  409  childi'en  were  found  to  be  dull  or  back- 
ward and  91  w’ere  classed  as  mentally  defective  (all  grades). 
Arrangements  were  made  for  the  admission  of  three  children  to 
the  Sandlebridge  Special  School,  where  there  are  now  12  children 
under  the  care  of  your  Committee.  The  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  of  1915  will  be  useful  in 
dealing  with  these  imjiortant  cases,  provided  institutional  accom- 
nnidation  can  be  found,  but  I fear  considerable  difficulty  in  this 
♦direction.  A special  report  on  the  matter  which  has  not  yet  been 
considered  by  your  Committee  is  appended  he’^eto. 

Dr.  Jean  R.  Shaw  reports  : — 

“As  the  result  of  special  mental  examinations  15  children 
were  certified  as  mentally  defective  and  67  as  dull  or  backward. 
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The  problem  of  dealing  with  such  children  is  much  more  com- 
plicated in  a County  than  in  a town. 

“ These  little  people  require  almost  individual  attention  and 
in  a few  cases  where  teachers  have  found  time  to  do  this,  one  has 
been  able  to  demonstrate  to  tliem  the  reward  of  their  labour  in 
the  progress  the  child  has  made.  I find  that  where  schools  have 
three  departments,  the  junior  department  is  usually  the  dumping 
ground  for  the  backward  and  mentally  defective  pupils.  In 
the  urban  areas  special  classes,  at  least  for  the  backward  children, 
might  be  formed  in  the  junior  departments.  These  children 
would  probably  have  to  remain  at  school  till  16  years  of  age  and 
possibly  would  be  able  to  pass  into  the  senior  school  when  14 
years  of  age.” 

Dull  or  Backward  Children. 

Dr.  Jean  R.  Shaw  has  made  some  very  interesting  inquiries 
with  this  question  and  I hope  she  wnll  be  able  to  prosecute  her 
observations  and  repoi’t  further  on  it.  The  possible  influence  of 
environment  on  this  condition  is  one  worthy  of  careful  considera- 
tion. Dr.  Shaw  writes  : — 

“ The  question  as  to  whether  the  children  of  unskilled  work- 
men are  more  backward  at  school  than  those  of  more  or  less 
skilled  workmen  having  been  suggested  to  me,  I thought  it  would 
be  interesting  to  make  inquiries  into  this  subject.  1 have  com- 
piled the  annexed  tables  as  the  result  of  such  analyses. 

“ I have  noted,  only,  children  who  were  healthy  and  not 
suffering  from  any  physical  or  mental  defect  which  would  retard 
tlieir  progress.  I have  diffei’en tinted  between  skilled  and 
xmskilled  workers  by  including  in  the  latter  mere  hand 
labourers.  \^'ork  reqiiiring  training,  knowledge,  or  skill  on 
the  other  hand,  e.y.,  that  of  a ploughman  1 have  classed  as  skilled. 
The  numbers  tabulated  are  not  perhaps  large  enough  to  present 
a convincing  result,  but  generally  the}'  show  a singular  uniformity 
of  direction. 


“ Taking  all  the  children  noted  ; — 
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39  girls  (urban)  aged  13 — 16  or  41% 


75  „ (rural) 

86  boys  (urban) 
108  „ (rural) 
100  girls  (urban) 
112  „ (rural) 

100  boys (urban) 
145  ,,  (rural) 


13—29  or  38% 
13—41  or  47% 
13—41  or  37% 
12  23% 

12— U or  12% 

12  22% 

12—8  or  5% 


reach  Standard  VII. 
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M 

M ff 

M f > 

M >> 

>>  M 
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Grouped  in  standards  (boys  and  girls  taken  together) : — 


Aged  13. 

Rural. 

Urban. 

Children  of 

Ditto  of 

Children  of 

Ditto  of 

Skilled 

Unskilled. 

Skilled 

Unskilled^ 

Workmen. 

Workmen. 

Standard  VII.  70% 

30% 

70% 

29% 

VI.  62% 

38% 

61% 

'*6% 

14% 

V.  36% 

46% 

51% 

Aged  12. 

Standard  VII.  63% 

36% 

71% 

38% 

VI.  61% 

38% 

60% 

39% 

V.  51^ 

«% 

17% 

63% 

“ Comparing  rural  and  iirban  children — A larger  percentage 
of  urban  children  both  at  13  years  of  age  and  12  years  of  age- 
reach  standard  VII.  1 have  noticed  that  rural  children  are  not 
only  more  slow-witted  than  urban  children  but  are  of  a slow  and 
slouching  gait.  The  latter  condition  may  be  supposed  to  be  the 
result  of  unconscious  imitation  of  their  paternal  carriage  and  also 
perhaps  the  result  of  similar  rural  labour.  The  more  lethargic 
wit  may  be  due  to  the  want  of  social  intercourse;  ‘as  iron 
sharpeneth  iron,’  so,  it  may  be  imagined  does  the  countenance  of 
the  town  dwelling  child  sharpen  that  of  his  or  her  friend. 

“ Comparing  the  children  of  skilled  workmen  and  those  of 
unskilled  workmen — In  standards  VI L and  VI.  a larger 
percentage  of  the  children  at  both  the  ages  taken  aro  those  of 
skilled  workmen. 

“ In  the  lower  standard  (standard  V.)  there  is  a less  in- 
equality in  advancement.  Therefore,  while  it  appears  to  be  a 
fact  that  the  children  of  the  unskilled  labourer  are  more  back- 
ward than  those  of  the  skilled,  it  does  not  follow  that  this  is  entirely 
in  consequence  of  inferior  natural  capacity  and  it  is  rather 
difficult  to  apportion  the  blame  for  their  backwardness  between 
heredity  and  home  environment.  A more  extensive  and  minute 
research  miglit  possibly  throw  some  further  light  on  this  point. 

“ The  number  of  children  in  the  ffimilies  of  the  above 
works  out  at : — 5T  children  per  rural  families 


4-9 

y> 

,,  urban  ,, 

4-5 

>> 

,,  skilled  workman 

5-2 

„ unskilled  workman. 

Defective  Vision. 

No  fewer  than  1597  new  cases  of  defective  vision  for  which 
treatment  was  considered  necessary  were  brought  to  light  during  the 
year.  In  addition  to  these  thei'e  wore  241  cases  of  blepharitis- 
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-(inflammation  of  the  eyelids),  104  cases  of  conjunctivitis  (inflamma- 
tion of  the  lining  of  the  eyelids  and  part  of  the  surface  of  the 
eyeball),  67  cases  of  corneal  opacity  (blurs  on  the  surface  of  the 
-eyeball)  and  90  cases  of  other  external  eye  disease  reported. 

Sonxe  of  the  cases  of  defective  vision  were  of  a very  serious 
nature — for  instance  205  children  were  found  to  possess  vision 
classed  as  in  one  or  other  eye — roughly  speaking  one-tenth  of 
normal  visual  powoi’,  whilst  78  children  were  unable  to  see  the 
largest  letter  in  the  test  card  with  one  or  other  eye  at  a distance 
of  20  feet. 

It  is  most  important  that  steps  should  be  taken  to  ensure 
the  proper  treatment  of  all  cases  shewing  vision  defective  to  the 
degree  of  •j’y  Snellen  or  worse.  This  gives  us  for  1914  no  fewer 
thaii  2072  cases  to  be  dealt  with.  Your  Committee  has  recently 
sanctioned  the  making  of  arrangements  to  be  approved  by  the 
Board  of  Education  for  the  holding  of  special  eye  clinics  by  your 
Assistant  Lledical  Officers,  who  will  prescribe  suitable  lenses. 
Tliese  lenses  will  be  subsequently  purchased  in  suitable  non- 
rusting  steel  frames  and  supplied  to  parents  at  contract  price  from 
suitable  centres.  The  terms  of  the  contracts  are  as  luider  : — 

Spectaci.es  for  School  Children. 

The  Cheshire  Education  Committee  hereby  invite  tenders 
for  the  su])ply  and  repair  of  spectacles  for  school  children  on 
the  following  terms  and  conditions,  viz.  : — 

1.  — The  school  children  will  be  examined  by  the  Com- 

mittee's Medical  Officers,  who  will  prescribe  the 
necessary  lenses. 

2.  — The  ojitician  tendering  will  be  required  to  supply 

lenses  in  accordance  with  prescriptions  issued  by  the 
Committee’s  Medical  Officers  of  tlie  same  quality  and 
in  frames  and  cases  as  to  the  samples  submitted 
herewith,  and  to  deliver  the  same  free  of  charge,  by 
post  or  otherwise,  at  the  optician’s  risk,  to  the  Centre 
named  in  the  order  accom})anying  the  prescriptions  so 
as  to  re:ich  such  Centre  wdthin  10  days  of  the  receipt 
of  the  order. 

— Each  case  containing  spectacles  must  be  properly 
labelled  with  the  full  name  and  school  of  the  child 
for  whom  the  spectacles  are  intended. 

4- — 1 he  Committee  to  have  the  right  to  reject  any 
spectacles  within  14  days  of  delivery  at  the  Centre 
if  not  in  accordance  with  the  prc'scription  or  other- 
wise defective. 

5. — 'I'he  contract,  or  any  part  or  interest  in  it,  is  not  to 
be  transferred  without  the  consent  of  the  Committee. 
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6.  — Any  optician  tendering  to  sign  a formal  contract,  if 

required  such  contract  to  contain  the  iisual  fair  wage 
clause. 

7.  — Any  optician  whose  tender  for  the  supply  of  spectacles 

is  accepted,  will  on  such  acceptance  be  held  to  have 
undertaken  to  supply  only  the  spectacles  and  frames 
specified  in  the  tender,  and  not  to  sell  or  endeavour 
to  sell  to  the  parents  or  guardians  of  the  children 
concerned,  spectacles  or  frames  of  any  other  kind  or 
quality  for  siich  child  or  children. 

8.  — Any  such  optician,  as  aforesaid,  will  also  be  held  to 

have  agreed  not  to  receive  payment  for  spectacles 
su])plied  under  such  contract  from  or  on  behalf  of  the 
parents  or  guardians  of  the  children  concerned,  but 
only  from  the  County  Education  Committee  or  their 
Officials. 

9.  — Any  breach,  or  attempted  breach,  of  conditions  7 and  8 

will  at  once  terminate  the  contract. 

{Signed)  MEREDITH  YOUNG,  M.D., 

Chief  School  Medical  Officer. 


To  the  Cheshire  Education  C omvuttee. 

I, 

of 

hereby  agree  to  supply  for  12  calendar  months  from  the  date 
of  signing  of  this  tender,  spectacles  for  school  children  in 
accordance  with  the  terms  and  conditions  laid  down  iii  the 
circular  letter  from  the  Chief  School  Medical  Officer  for 
Cheshire,  dated  the  22nd  day  of  March,  1915,  at  the  following 


prices : — s.  d. 

Frames  and  Spherical  Lenses  ...  : : per  pair. 

„ „ Cylinder  ...  : : „ 

„ ,,  Sphere-Cylinder  ...  : : „ 

Frames  to  own  Lenses  ...  : : each. 


I also  agree  to  repair  on  the  same  terms  and  conditions, 
in  a workmanlike  mannei*,  any  school  children’s  damaged 
spectacles  sent  to  me,  whetlrcr  su])plicd  under  this  contract  or 
otherwise,  at  the  following  charges  : — 

s.  d. 


Frames  ...  •••  • • each. 

Renew  Spherical  Len.scs  ...  : : each  lens, 

„ Cylinder  ...  ...  : : » » 

„ Sphero-Cylinder  ...  : : » » 

New  Sides  ...  ...  : : ©‘^ch 

Signed — 

Date  — 
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Unfortunately  the  war  is  making  it  very  difficult  to  obtain 
the  necessary  appliances  for  the  Assistant  Medical  Officers,  but  in 
a very  short  time  now  it  is  expected  that  the  new  scheme  will  be 
at  work. 

I have  written  a good  deal  on  this  subject,  but  I still  think 
there  is  room  for  much  more  careful  observation  on  the  part  of 
school  teachers,  quite  apart  from  actual  medical  inspection,  if  all 
cases  of  defective  vision  are  to  be  discovered  and  properly  dealt 
with.  Frequent  occurrences  of  styes  and  redness  of  the  eyelids 
point  to  the  possibility  of  defective  vision : squint  is  another 
symptom  which  usually  has  defective  vision  as  its  cause : undue 
sensitiveness  to  light  or  watering  of  the  eyes  and  screwing  iip  of 
the  eyelids  when  the  blackboard  or  a diagram  or  map  is  being 
looked  at  are  again  usually  symptoms  or  outward  signs  of  defec- 
tive vision.  Similarly,  if  the  scholar  has  to  lift  his  book  or  his 
work  up  to  his  eyes  or  has  to  stoop  down  to  his  work  or  his  book, 
the  teacher  should  be  on  the  alert  and  have  the  particular  scholar 
specially  examined  for  defective  vision. 

Eyestrain  is  by  no  means  limited  in  its  effects  to  injury 
to  the  eye  alone  : it  involves  a special  nervous  strain  and  may 
cause  serioxis  nervous  symptoms — in  fact,  in  a child  prone  to 
epilepsy,  I have  known  it  to  induce  the  onset  of  epileptic  fits. 
The  child  who  suffers  from  eyestrain  as  a rule  makes  no  com- 
plaint of  it,  whether  from  ignorance  or  fear  of  drawing  attention 
'to  itself  I do  not  know.  There  is  all  the  more  need  of  school 
teachers  knowing  and  watching  out  for  the  early  signs  of  it  and 
of  ear-marking  the  suspected  child  for  special  medical  examination. 

The  following  points  should  receive  the  earnest  attention  of 
all  teachers  in  this  connection: — 

(1)  There  should  be  good  lighting  coming  from  the  left  of 
the  scholar. 

(2;  If  there  are  any  dark  corners  in  a room  children  should 
not  be  allowed  to  read,  write,  diuw,  sew,  or  do  any 
close  work  therein. 

(3)  Children  who  squint,  screw  up  the  eyes,  wrinkle  the 

forehead,  or  hold  the  head  sideways  when  doing  close 
work,  or  who  frequently  water  at  the  eyes,  or  who 
frequently  complain  of  headache,  should  be  brought 
forward  for  special  vision  tests. 

(4)  Children  who  cannot  see  the  blackboard  or  diagrams 

from  the  back  benches,  or  who  complain  that  the 
print,  Ac.,  becomes  blurred  after  a short  time,  or  who 
cannot  bear  a bright  or  strong  light,  should  also  be 
brought  forward  for  special  examination. 
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(5)  Children  should  be  able  to  read  or  sew  at  from  12  to 

15  inches  distance  ; if  they  are  regularly  found  to  be 
shortening  or  lengtliening  this  distance  they  should 
be  referred  for  special  examination. 

(6)  Children  who  wear  glasses  should  keep  these  clean  and 

the  glasses  should  so  sit  on  the  bridge  of  the  nose  that 
the  centre  of  each  lens  corresponds  with  the  centre  of 
each  eye. 

(7)  Children  who  freq\xently  make  mistakes  in  copying 

diagrams  or  matter  written  upon  tlie  blackboard,  or 
who  appear  dull  or  stupid  when  being  taught  from  a 
wall  map,  a diagram  or  the  blackboard,  ifec.  should  not 
be  classed  straightway  as  dull  or  backward  but  should 
be  dealt  with  leniently,  brought  nearer  to  the  object 
aud  referred  for  special  medical  examination. 

(8)  Blackboards  should  be  blacis  (not  greyish)  and  chalk- 

marks  should  be  white. 

(9)  Desks  should  be  suitable  in  size  and  make  so  as  to 
ensure  correct  postures  for  reading  and  writing. 

(10)  Eyes  or  eyelids  that  are  frequently  red,  inflamed- 
looking,  watering,  or  discharging,  should  be  regarded 
wdth  suspicion ; if  the  discharge  is  of  a mattery 
character  the  child  should  be  excluded  from  school 
and  only  readmitted  on  a medical  certificate  of 
fitness. 

These  are  the  ten  commandments  for  vision  and  eye  defects 
And  I should  like  to  see  them  printed  on  a card  and  hung  up 
for  reference  in  every  class-room  in  the  schools  under  the  control 
of  your  Committee. 

Dr.  Reginald  Lawrence  has  some  veiy  interesting  observations  to 
make  on  this  important  subject : — 

“Since  the  result  of  medical  inspection  has  been  recorded  in 
oard-index  form,  some  children  have  in  1914  come  up  for  examiiia- 
tion  as  leavers,  who  have  previously  been  examined  in  the  lower 
standards  three  or  four  years  previously.  Among  these  have  been 
a certain  number  who  at  the  ‘ leaving  examination  ’ had  defective 
eyesight  of  such  degree  that  their  parents  xvere  notified  of  the  defect. 
The  interest  in  these  examinations  lies  in  the  fact  that  at  a 
previous  examination  the  eyesight  of  these  children  had  been  found 
to  be  slightly  defective,  but  this  defect,  occurring  without  causing 
.any  symptoms  and  insufficient  to  cause  any  disability  in  class- 
work  was  not  considered  to  be  of  sufficient  gravity  to  require 
notification  to  parents.  I must  admit  that  in  this  omission  1 did 
not  feel  quite  satisfied  that  I xvas  adopting  the  right  course  in  the 
interest  of  the  children  concerned  and  made  many  enquiries  of 
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medical  men  with  greater  experience  of  ophthalmology  than  f 
myself  possess  to  learn  what  is  the  future  course  of  such  cases. 
One  medical  man  with  hospital  experience  of  eye  work  and  himself 
a School  Medical  Inspector  treated  the  subject  lightly  and  said 
that  they  all  got  well  again  with  atropine  and  rest.  The  children 
at  school  do  not  succeed  in  geting  atropine  and  rest  for  the  eyes. 
My  own  experience  now  of  such  cases  teaches  me  that  many  of 
these  children  become  worse  and  deA’^elop  symptoms  of  eye  strain 
later  on.  The  numbers  on  which  I base  this  conclusion  are  not 
great,  but  are  large  enough  to  warrant  the  conclusion  which  1 
draw — that  many  of  these  eases  become  progressively  worse  and 
ultimately  require  correction  b}^  means  of  glasses.  That  the 
prevention  of  this  deterioration  shoidd  be  the  aim  of  the  school 
medical  service  need  not  be  laboured.  The  notes  were  taken  in 
the  ordinary  routine  examination  of  school  children,  without 
making  a special  deviation  from  routine  to  do  so. 

“ Method  of  Testing  : — The  use  of  Snellen’s  Test  Types  is  one 
of  the  elementary  processes  of  eyesight  testing  and  while  it  is 
perfectly  familiar  to  all  medical  men  may  be  explained  for  the 
non-medical  members  of  the  Committee.  The  normal  eye  can  see 
at  six  metres  distance  a letter  of  such  size  that  the  rays  from  the 
outer  limits  of  the  letter,  entering  the  eye  subtend  an  angle  of 
five  feet  of  arc  at  the  eye.  These  rays  if  continued  backwards 
would  at  twelve  metres  enclose  a letter  of  twice  the  size  of  the 
same  letter  at  six  metres  (see  diagram). 


12  METRES  > 

I 

“ When  a child  is  placed  six  metres  from  the  test  card  and  can 
rend  the  letters  of  the  bottom  line,  the  residt  is  entered  as  a 
fraction  or  briefly  as  six.  If  standing  at  six  metres  the  child 
can  only  read  the  letter  which  a normal  child  can  read  at  a 
distance  of  twelve  metres,  the  result  is  entered  as  or  briefly 
twelve.  1 have  been  in  the  habit  of  adding  in  Roman  numei’als 
the  numbers  of  letters  on  the  line  or  the  lines  that  the  child 
can  make  out,  e.g.,  if  a child  can  I'cad  three  out  of  six  letters  on 
the  ^ line,  this  is  written  ^ iii.  To  record  it  as  would  be 
slightly  to  understate  the  residt  and  to  record  it  as  | simply 
Avould  be  to  overstate  the  result  of  the  tost. 
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“ These  results  of  eyesight  testing  simply  give  the  visual  acuity* 
of  the  child  tested.  If  for  any  reason  the  eye  cannot  focus  au 
object  properly  that  object — a test  letter  for  example — would  be 
seen  obscurely  and  perhaps  not  recognised : but  the  failure  to  see 
the  letters  of  the  test  type  may  be  due  to  hypermetropia,  myopia 
or  astigmatism.  The  test  type  does  not  difterentiate  these  but 
simply  picks  out  those  w’ho  cannot  see  distinctly. 

“The  cases  recorded  are  those  who  in  1910  or  subsequently 
showed  a small  defect  of  visual  acuity  which  was  not  considered 
sufficiently  grave  to  require  notification.  During  the  examination 
in  1914  these  were  examined  as  ‘leavers’  with  the  result  that 
32  had  been  found  to  have  deteriorated,  seven  had  remained 
stationary  and  three  had  improved  without  treatment. 

“ As  to  the  accuracy  of  the  results — when  the  final  examination 
was  made  if  the  conditions  of  examination  were  not  perfectly 
satisfactory,  e.g.,  lighting,  the  examination  was  made  out  of  doors. 
As  the  results  depended  largely  on  the  results  of  the  second 
examination,  every  eflbrt  was  made  to  secure  absolute  fairness. 

\ 
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Vision 

Vision. 

Deteriorated. 

Initials. 

Sex. 

Date. 

Date. 

Bemarka. 

Com- 

bined. 

Right. 

Loft. 

Com- 

bined. 

Bight. 

Left. 

N.T. 

M. 

5/10/10 

§iii 

S V 

Si 

14/5/14 

A 

A 

A 

F.A. 

M. 

5/10  10 

5 iv 

Siv 

"A 

14/5/14 

11 

6 

S V 

A 

Developed  eymp- 
toms  of  tetupor^ 

E.A.K. 

M. 

6/10/10 

s 

S 

a 

B 

15/5,14 

a 

1 2 

A 

A 

headache  & con- 
fusion (if  lettera 
when  reading. 

C.T. 

F. 

14/3/13 

S ii 

Sii 

Sii 

14/3/13 

Siii 

S iii 

A 

Developed  a diver- 
gent Rtrabiamna. 

A.B. 

F. 

14/3/13 

giv 

S iv 

S iv 

18/5/14 

S iii 

S iii 

Siii 

G.H. 

F. 

7/10/10 

f ^i 

5. 

18/514 

8 

A 

S 

G.O. 

F. 

5/10/10 

§iii 

Si 

S iii 

18/5/14 

a 

8 

Am 

A 'i 

Spectacles  pres- 
cribed but  not 

E.S. 

F. 

5/lO/iO 

-JL  ii 

JL 

1 B 

A 

18/5/14 

L 8 

a 

16 

.a. 

24 

worn. 

P.M. 

F. 

7/2/11 

S iii 

^ 1 

6 * 

25/5/14 

s 

6 

A 

H.C.B. 

M. 

30/1/12 

iii 

25/5/14 

ft 

A 

A.W. 

F. 

28/4/10 

s 

1 2 

A 

10/6/14 

ft 

JL 

1 2 

Working  for 

E.M. 

M 

28/4/10 

10/6  14 

A 

Scholarship. 

S.L. 

F. 

21/7/13 

f iii 

f iii 

f iii 

10/6/14 

S 

a 

16 

S 

J.E.W. 

F. 

13/2/11 

8. 

8 

S iii 

Siii 

16/6/14 

A 

JL 

1 2 

A 

A.S. 

F. 

13/2/11 

6 

f ii 

16/6 '14 

6 

A 

A 

G.S. 

F. 

17/1/12 

& 

8 

ja 

8 

18/6/14 

S 

A 

A 

E.M. 

M. 

2/9/12 

& 

8 

(V  1 

24 '6 14 

ft 

E.R. 

F. 

12/6/11 

Sii 

Sii 

24/6/14 

A 

A 

A 

S.H. 

M. 

15/6/11 

1 ii 

25/6  14 

A 

A m 

J.G. 

M. 

11/9/13 

1 iv 

S ii 

■ft 

26/6/14 

8/7/14 

Sii 

S iii 

A 

M.P. 

F. 

23/7/13 

s 

8 

0 

Sii 

a 

8 

a 

6 

a 

6 

A 

E.B. 

M. 

5/7/11 

£ 

A 

12/7/11 

A iv 

■ft  ii 

A 

J.P. 

M. 

1912 

0 

8 

A 

1914 

f 

A 

S 

D.G. 

M. 

2/11/11 

f ii 

28/8/14 

ft 

J.W. 

M. 

2/11/11 

^i 

28/8/14 

A 

... 

A.T. 

F. 

14/3/12 

1 iii 

ft 

30/9  14 

A iii 

A 

t 

E.C. 

M. 

12/12/10 

*1% 

Ts 

ft 

14/10/14 

ft 

ft 

A.C. 

F. 

26/4/10 

S V 

S V 

1/10/14 

24 

N.G. 

F. 

1/10/13 

s 

1 

s 

1/10/14 

ft 

■ft 

ft 

Glasses  obtained 

J.W. 

M. 

Si 

Si 

Sii 

A 

JJ 

A 

but  not  worn. 

A.F. 

F. 

19/2/12 

S V 

A iii 

A iii 

12/10/14 

A 

A 

A 

S.O. 

M. 

1/5/12 

I V 

t iii 

Siii 

12/10/14 

A 

A 

E.B. 

M. 

S iii 

1 iii 

A n 

S 

A 

A 

“ The  following  seven  cases  remained  stationary  except  that 
one  became  subject  to  headache  : — 


Initials. 

Sex. 

Date. 

1 

Vision.  j 

Date  of 
Second 
Exam- 
ination. 

Vision. 

Remarks. 

Com- 

bined. 

Right. 

Left. 

Com- 

bined. 

Right. 

Left. 

A.A. 

F. 

30/1/12 

f 

R.F. 

M. 

30/1/12 

A 

R.H. 

M. 

30/1/12 

S iii 

S iii 

ft 

... 

W.W. 

M. 

13/9/11 

A ii 

A 

ft 

21/7/13 

... 

.. . 

E.S. 

F. 

Siii 

P.H. 

M. 

12/5/10 

Siii 

... 

8/7/14 

S iii 

... 

Became  subject  to 

headache. 

W.D. 

M. 

3/11/11 

Sii 

•• 

... 

28/8/14 

... 
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“ The  following  three  cases  improved  without  treatment : — 


Initials. 

Sex. 

Date. 

Vision. 

Date  of 
Second 
Exam- 
ination. 

Vision. 

Eemarks. 

Com- 

bined. 

Eight. 

Loft. 

Com- 

bined. 

Eight. 

Left. 

E.W. 

W.P. 

C.W.B. 

M. 

M. 

F. 

4/10/10 

30/1/12 

30/1/12 

Sii 

8 iii 
f ii 

I iv 

1 iii 
f ii 

f i 
« ii 

1 ii 

18/5/14 

25/5/14 

25/5/14 

s 

* 

8 

u 

fiiii 

A 

i 

A 

s iii 

“The  numbers  are  too  scanty  to  make  any  deductions  about 
age  or  sex.  The  age  at  the  first  examination  varied  from  8 to  1 1 
and  at  the  second  was  generally  12  to  13. 


“ It  is  a well  known  fact  that  the  incidence  of  eyesight  defects 
is  much  higher  at  the  learning  age  12-13,  than  at  7-8.  See 
Board  of  Education  Report,  1913,  p.  58. 

“ To  be  able  to  find  out  where  the  recruits  to  the  class  of 
Refective-sighted  children  come  from,  would  give  greater  precision 
to  the  aim  of  prophylaxis  and  provide  a class  of  child  suitable 
for  continuous  supervision.  My  otvn  opinion,  based  on  the 
figures  given  above,  is  that  the  children  Avith  the  graver  defect  of 
sight  at  12-13  years  are  drawn  from  those  who  at  8-9  suffer  from 
only  slight  defects  of  sight. 

“ It  has  been  mentioned  above  that  the  test  types  used  in 
school  give  no  reliable  information  about  the  optical  defect  which 
causes  the  defect  of  eyesight.  This  can  only  be  made  out  by 
ophthalmoscopic  examination.  The  result  of  such  examination  of 
children,  with  minor  defects,  would  give  some  clear  idea  of  the 
•class  of  eye  which  is  prone  to  deteriorate.  In  the  po-ssession  of 
this  information,  treatment  both  curative  and  preventive  would 
be  more  easy  of  accomplishment  than  it  is  at  present. 

“ A similar  deterioration  of  squinting  eyes,  of  which  no  notes 
have  been  taken,  has  occurred  in  no  small  number  of  cases.  Several 
interesting  medical  record  cards  show  that  at  a first  examination  a 
note  was  made  of  ‘ suspected  squint.’  Later  the  suspicion  is 
confirmed  and  the  note  is  ‘ occasional  squint  ’ and  finally  the 
•note  is  ‘squint.’  This  progressive  deterioration,  noted  in  several 
cases  is  more  or  less  parallel  to  the  cases  mentioned  above,  when 
the  eyesight  defect  increases  from  slight  to  grave  in  the  course  of 
two  or  three  years. 

“ Conclusions. 

(1)  That  the  cases  of  minor  defects  of  sight,  noted  in  the 
-examination  of  children  in  the  lower  standai'ds,  contributes  to  the 
increased  percentage  of  seriously  defective-sighted  children  found 
in  the  upper  standards. 


(2)  The  discovery  of  these  minor  defects  early  in  the  children’s- 
school  life,  would  enable  them  to  V>e  watched  closely,  constantly’ 
supervised  and  placed  in  the  most  favourable  surroundings. 

(3)  ’I'he  method  of  finding  out  the  children  early  would  be 
by  examination  by  test  types  at  the  earliest  period  at  which  the- 
children  can  read.* 

(4)  This  might  easily  be  done  by  the  class  teachers.  The 
use  of  Snellen  test  types  could  easily  be  learned  by  the  teachers. 

(5)  The  defective  children  so  discovered  should  be  submitted 
at  the  earliest  opportunity  to  the  School  Medical  Officer  for  the 
confirmation  by  him  of  the  results  of  the  teacher’s  test. 

(6)  The  defective  children  should  then  undergo  an. 
opthalmoscopic  examination  and,  if  necessary,  glasses  should  be 
provided.  For  other  children  the  provision  of  the  best  circum- 
stances in  school  likely  to  prevent  the  occurrence  of  eyesight 
defects.! 

“In  connection  with  the  subject  of  eyesight,  there  is  one 
aspect  of  treatment  for  which  no  provision  exists.  This  is  the  re- 
education of  defective  eyes  and  squinting  eyes.  It  is  well  known 
that  the  longer  a concomitant  squint,  i.e.,  a squint  associated  with 
an  error  of  refraction  in  the  squinting  eye,  is  left  untreated,  the 
more  difficult  it  is  to  obtain  useful  vision  in  the  squinting  eye. 
The  main  cause  of  this  defect  is  now  known  to  be  due  to  a 
congenital  weakness  of  the  fusion  faculty,  by  which  the  image 
formed  on  the  retinae  of  the  two  eyes  are  blended  so  as  to  form  a 
single  image  on  the  consciousness.  ‘In  the  absence  of  this 
faculty  there  is  often  no  sufficient  stimulus  to  binocular  fixation 
and  if  one  eye  is  relatively  weak  from  refractive  error  .... 
the  muscles  guiding  the  weaker  eye  may  give  iip  the  attempt. 
A squint  is  the  result  and  since  in  untreated  hypermetropia  the 
accommodation  is  never  at  rest  and  there  is  a physiological 
connection  between  the  two  acts  of  convergence  and  accommoda- 
tion, the  squint  in  hypermetropia  is  almost  always  convergent. 
To  avoid  diplopia  (double  vision)  the  patient  very  soon  acquires 
the  power  of  disregarding  the  image  formed  on  the  retina  of  the 
squinting  eye.  As  time  goes  on  this  disregard  of  the  image 
involves  a loss  of  the  power  to  appreciate  it  at  all.’!  "I’^e  same 
process  occurs  in  anisometric  eyes,  of  which  the  more  defective 
eye  does  not  squint.  The  poorer  image  formed  on  the  retina  of 
tliis  eye  is  soon  disregarded  and  ultimately  the  power  to 
appreciate  it  at  all  is  lost. 

* Since  April  1st,  1915,  the  Board  of  Education  has  prescribed  the  examin- 
ation of  children  at  the  ages  of  8-9  years,  in  addition  to  Entrants  (to  the 
nfants’  Department)  and  Leavers. 

t Since  writing  the  above  the  Committee  has  approved  a scheme  for  the 
thalmoscopio  examination  at  different  centres  of  children  selected  bv  the 
School  Medical  Officor.s. 

JMed.  Annual,  1910,  p.  307. 
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“ The  possibility  of  improving  the  sight  of  such  an  eye  is 
‘Considerable  and  may  often  be  achieved  by  very  simple  means. 

“ The  methods  in  use  are  : — (1)  The  correction  of  the  error  of 
refraction  in  the  bad  eye,  together  with  the  occlusion  of  the  good 
•eye.  The  child  is  thus  compelled  to  make  an  attempt  to  use  the 
bad  eye.  (2)  Similar  results  might  be  obtained  by  instilling 
atropine  into  the  good  eye  to  paralyse  the  accommodation,  but 
children  generally  continue  to  use  the  good  eye  exclusively  even 
though  it  is  under  atropine.  (3)  Systematic  training  of  the  bad 
eye  by  means  of  a series  of  cards  on  each  of  which  are  printed 
letters  of  two  sizes  alternately,  the  larger  of  which  can  be  seen 
with  the  ‘ bad  ’ eye  when  its  error  is  corrected  by  means  of 
glasses  and  the  smaller  of  which  cannot  be  seen  by  the  bad  eye. 
The  good  eye  is  covered  up  and  the  patient  reads  what  he  can 
with  the  bad  eye.  On  uncovering  the  good  eye  the  intermediate 
letters  become  visible.  Again  the  good  eye  is  covered  and  the 
bad  eye  has  another  try,  being  helped  this  time  by  the  memory  of 
what  the  good  eye  has  seen.  These  exercises  can  be  carried  out 
at  home  and  when  one  card  is  mastered  another  with  smaller  sized 
letters  can  be  substituted.  It  has  been  possible  in  the  case  of  a 
blight  boy  to  improve  the  vision  from  to  y.  In  the  case  of 
school  children  they  may  go  to  a medical  man  privately  or  in 
hospital  and  receive  the  proper  correction  for  the  error  of 
refraction — possibly  even  advice  about  covering  the  good  eye  for 
a time  every  day,  but  no  machinery  exists  for  supervising  the 
-carrying  out  of  these  instructions. 

“ This  work,  which  is  simple  in  character,  could  be  best  carried 
•out  at  a school  clinic.” 

External  Eye  Diseases. 

On  this  subject  Dr.  Lawrence  reports  : — 

“ The  treatment  of  blepharitis  is  unsatisfactory.  It  is  often 
limited  to  the  use  of  yellow  oxide  of  mercury  ointment.  It  is 
apparently  often  a sequel  of  measles  and  scarlet  fever  and  other- 
wise maintained  by  dust,  dirt,  grime  and  neglect.  (§  178,  Board 
of  Education  report,  1914.)  The  same  paragraph  states  that  one 
investigator  considers  that  the  correction  of  errors  of  refraction 
has  no  influence  on  the  course  of  blepharitis.  I have  seen  cases 
where  treatment  by  ointment  has  had  no  appreciable  effect  on 
the  course  of  the  blepharitis  till  the  child  had  its  refraction  eiTor 
corrected  by  glasses,  but  unfortunately  have  kept  no  notes  of 
these  cases. 

“ Conjunctivitis  and  corneal  ulcers  running  a rapid  course  are 
less  often  seen  by  the  School  Medical  Officer  than  by  the  teachers. 
Probably  the  figures  in  the  report  understate  the  frequency 
•with  which  these  occur. 
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“Phlyctenular  conjunctivitis — almost  always  a concomitant 
of  malnutrition  has  been  said  to  be  a symptom  of  tuberculosis.  1 
have  carefully  examined  several  children  with  this  disease 
without  being  able  to  detect  any  tuberculosis.” 

Dr.  Shaw  reports  : — 

“ As  usual  blepharitis  is  the  most  commonly  noted 
external  eye  disease  among  the  children.  I have  been  agree- 
ably surprised  to  find  so  few  cases  of  ophthalmia.  Only  a few 
cases  of  phlyctenular  conjunctivitis  have  been  recorded,  but  23 
children  suffering  from  the  after  effects  of  this  disease,  corneal 
opacities,  have  been  seen.” 

Ear  Disease. 

Obstruction  to  hearing  was  found  in  the  case  of  194 
children.  Otorrhoea,  or  discharge  from  the  ears,  occurred  in  244 
instances  and  44  other  cases  of  ear  disease  were  diagnosed- 
The  total  number  of  cases  of  ear  disease  only  amounted  to* 
about  1 per  cent,  of  the  children  examined. 

Dr.  Jean  R.  Shaw  reports  : — 

“Ear  discharge  was  found  present  in  69  children.  A few 
of  these  were  having  treatment,  but  in  the  majority  of  the  cases, 
although  the  ears  may  possibly  have  been  discharging  for  some 
months,  no  attempt  had  been  made  to  procure  medical  advice. 
The  treatment  of  otorrhoea  can  be  satisfactorily  carried  out  only 
in  the  hands  of  a competent  person.” 

Defective  Hearing. 

Here  the  test  is  usually  the  hern’ing  of  a forced  whisper 
(stage  whisper)  at  a distance  of  20  feet.  According  to  this 
standard  96'3  per  cent,  of  the  children  examined  possessed 
normal  hearing  power.  The  serious  cases  are  those  where  this 
forced  whisper  cannot  be  heard  at  a distance  of  5 feet  or  less 
and  these  amounted  to  510  in  number,  a number  sufficiently 
large  to  demand  special  notice.  The  attention  of  teachers  has 
been  drawn  to  these  cases  and  everything  possible  to  facilitate 
education  will  be  carried  out. 

Dr.  Jean  11.  Shaw  reports  that — 

“Deafness  was  found  in  rui'al  areas  in  43  cases  (2'4%)> 
jimong  the  leavers,  and  in  20  cases  (6  8^)  among  the  special 
cases.  In  urban  areas,  in  31  cases  (3'4^)  among  the  leavers  and 
in  19  cases  (9-0%)  among  the  special  cases.  These  children  were 
all  specially  tested  by  the  usual  whisper  test,  but  several  cases  of 
marked  deafness  w'ere  also  noted  among  the  entrants,  the  majoritv 
of  which  were,  as  in  the  above  cases,  associated  with  enlarged 
tonsils  and  adenoids. 
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“ In  testing  hearing  I find  that  normal  hearing  children  much 
more  easily  pick  up  the  sounds  of  six,  two,  twenty,  eighty,  ninety, 
etc.,  but  have  difficulty  in  distinguishing  five,  one,  thirty,  forty 
and  fifty.  I wonder  if  others  have  also  found  this  so  or  whether 
it  is  due  to  the  fault  of  the  tester.” 

Defective  Teeth. 


The  results  of  inspection  shew  the  following ; — 


Boys. 

Girls. 

Per  cent. 

Children  with  all  teeth  sound 

1554 

1478 

...  16-0 

Entrants  with  less  than  four  teeth  decayed 

1792 

1817 

...  450 

Entrants  with  four  or  more  teeth  decayed 

1280 

1158 

...  31-0 

Entrants  presenting  signs  of  oral  sepsis  ... 

61 

35 

1-0 

Leavers  with  less  than  four  teeth  decayed... 

2568 

2230 

...  62-0 

Leavers  with  four  or  more  teeth  decayed  ... 

1007 

910 

...  25-0 

Leavers  presenting  signs  of  oral  sepsis 

35 

45 

1-0 

‘ Specials  ’ with  less  than  four  teeth  decayed 

659 

649 

...  54-0 

‘ Specials’  with  4 or  more  teeth  decayed  ... 

403 

384 

...  32-0 

‘ Specials  ’ presenting  signs  of  oral  sepsis  ... 

26 

10 

1-0 

Put  in  another  way  about  84  per  cent,  of 

the  children 

examined  presented  a certain  number  of  unsound  teeth  and  close 
upon  27  per  cent,  (or  5354  children  in  all)  shewed  a distinctly 
bad  dental  condition.  The  extent  of  the  task  before  the  school 
and  district  nurses  can  thus  be  seen  at  a glance. 

It  continixes  to  be  a Herculean  task  to  persuade  parents  to 
pay  any  really  satisfactory  attention  to  the  teeth  of  their  children. 
The  decline  in  general  health  caused  by  the  unnecessarily  imper- 
fect mastication  of  food  and  poisoning  of  the  system  by  putrid 
germ-laden  material,  with  indigestion  and  almost  inevitable 
malnutrition  following  is  never,  in  my  experience,  associated  by 
parents  with  decay  in  teeth.  Still  less  can  these  blind  people  see 
that  the  labour-market  value  of  the  child  with  decayed  or  missing 
teeth  will  be  distinctly  less  by  reason  of  the  fact  that  by  the  time 
he  comes  on  the  labour  market  he  will  be  almost  certainly 
dyspeptic,  poorly  nourished,  anmmic  and  of  poor  vitality  possibly 
also  tuberculous.  Everyone  agrees  that  a candidate  for  an 
appointment  has  a better  chance  of  success,  if  ceteris  paribus,  his 
appearance  is  good  and  teeth  as  a factor  in  appearance  are  of 
very  material  importance  for  boys  as  well  as  girls.  Teeth  per- 
manently lost  before  the  growth  of  the  jaw  has  attained  its  full 
development  result  in  deformities  and  asymmetry,  often  in  recession 
of  the  lower  jaw  or  of  the  upper  jaw  (lantern  or  prognathous  jaw’), 
all  of  which  are  detractions  to  personal  appearance  and  frequently 
handicaps  to  success  in  life.  It  needs  years  and  years,  not  only  of 
preaching,  but  also  of  enforced  practice  to  eliminate  this  ignorance 
and  inertia,  but  I am  convinced  that  the  result  will  be  w’orthy  of 
the  labour  and  patience  spent  on  it. 
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Many  dentists  ayjparently  still  hold  the  view  that  it  is  of 
Jittle  use  extracting  decayed  temporary  teeth  and  a greater 
number  still  will  not  advise  the  stopping  of  decayed  temporary  teeth. 
The  latter  view  is  surely  quite  wrong  whichever  way  one  looks  at 
it.  The  former  one  has  this  to  support  it,  that  the  interdental 
pressure  necessary  to  maintain  the  shape  of  the  jaw  is  preserved 
by  the  old  stump  and  root  and  lateral  encroachment  by  adjacent 
teeth  is  prevented  so  that  the  incoming  permanent  teeth  maintain 
their  proper  positions.  But  at  least  a temporary  filling  should 
surely  be  carried  out  in  order  to  prevent  the  mi.schief  to  which 
allusion  has  been  made  in  the  preceding  paragraph. 

The  cards  dealing  with  the  care  of  the  teeth,  sanctioned  by 
your  Committee,  have  been  distributed  in  quite  a large  number  of 
schools  and  if  teachers  will  only  keep  this  highly  important  subject 
xjonstantly  to  the  fore  immense  good  will  result. 

Dr.  Lawrence  remarks  that : — 

“ The  chief  hindrance  to  progress  in  this  department  is  the 
laisser-faire  attitude  of  the  majority  of  doctors  and  dentists.  At 
the  examination,  subsequent  to  a notification  to  the  parents  about 
child’s  teeth,  it  is  customary  to  learn  that  the  doctor  or  dentist 
had  differed  abotit  the  advisability  of  treatment  or  had  at  least 
temporised.  In  the  latter  event  an  indefinite  postponement  is 
usually  the  result.” 


Dr.  Jean  R.  Shaw  writes  as  under: — 


Rural  Areas. 

Urban  Areas. 

Entrants. 

! 

Leavers. 

1 

Specials. 

( 

Entrants,  j 

1 

Leavers. 

1 

Specials.  ! 

Souud 

22-5 

13-8 

13-0 

16-1 

14-6 

15-6 

Lcbs  tlian  4 decayed 

39-8 

51-9 

42-2 

45-3 

48-8 

43-1 

A and  more  ,, 

35-8 

33-4 

43-2 

36-4 

35-7 

38-3 

Sepsis 

1-7 

•7 

1-7 

2-0 

•7 

2-8 

“The  above  figures  show  that  only  a small  percentage  of 
•elementary  school  children  enjoy  the  benefit  of  sound  teeth.  With 
few  exceptions  (Union  children  and  some  children  in  Wilmslow), 
very  little  evidence  of  conservative  dentistry  was  discovered. 

“Much  is  being  done  in  certain  schools  in  giving  demonstra- 
tions on  the  cleansing  of  the  teeth  and  providing  brushes  at  a 
small  cost.  Each  year  the  proportion  of  children,  especially  among 
the  older  children,  who  clean  their  teeth,  at  least  once  a day,  is 
increasing.”  ^ 
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Heart  and  Circulatory  Diseases. 

These  were  not  reported  in  any  large  numbers.  Only  92 
cases  of  organic  heart  disease  came  to  light,  with  93  cases  of 
functional  disorder. 

Anaemia  was  discovered  in  589  children,  that  is  in  nearly 
3 per  cent,  of  the  examinees. 

Children  suffering  from  disease  of  the  heart  shoiild  have 
special  care  ; this  is  fairly  well  recognised  and  practised.  I am 
none  too  sure  that  it  is  not  sometimes  practised  to  excess.  The 
heart  is  in  essence  a muscular  apparatus  and  like  all  other 
muscles  requires  a certain  amount  of  exercise  to  keep  it  fit.  This 
Is  the  essential  part  of  many  specialised  forms  of  treatment  of 
heart  disease — graduated  exercise  as  appi'oved  by  medical  specialists 
who  watch  the  effect  of  such  exercise  on  the  heart  and  little  l)y 
little  train  it  to  do  what  it  is  or  may  be  called  upon  to  do.  Often 
in  my  experience  children  suffering  from  heart  disease  are  encour- 
aged to  lead  the  life  of  lap-dogs  and  the  heart,  for  want  of  suitable 
exercise,  becomes  flabby  and  inert.  Over-exertion,  of  course,  is 
dangerous  to  any  heart,  diseased  or  otherwise,  which  cannot  stand 
tlie  over-strain.  Sudden  exertion,  too,  is  not  good  for  any  heart 
and  is  particularly  dangerous  for  a week  or  diseased  heart.  School 
teachers  will  be  well  advised,  in  all  cases  of  heart  disease,  to  avoid 
unnecessary  strains  and  particularly  the  long  continued  ones  or 
the  suddenly  applied  ones.  Amongst  the  unnecessary  ones  are 
lengthy  standing,  long  walks  to  or  from  school,  long  drills  or 
exercises,  particularly  if  taken  shortly  after  a meal  and  the  like. 
Amongst  the  sudden  strains  are  such  things  as  stair-climbing, 
running,  swimming,  carrying  heavy  articles,  exercises  involving 
holding  of  the  breath  attd  so  on. 

In  case  of  doubt  the  teacher  may  well  take  precautions  as  set 
out  above  in  the  following  cases  : — (a)  children  who  are  known  to 
have  suffered  from  rheumatism  of  any  kind  or  St.  Vitus  Dance 
and  children  who  have  recently  suffered  from  influenza,  diphtheria, 
or  membranous  croup  or  scarlet  fever ; (6)  children  who  shew  a 
tendency  to  blueness  of  the  fingers,  cheeks,  lips,  &c.,  and  (c)  chil- 
dren who  exhibit  signs  of  shortness  of  breath  or  who  cough  for 
some  time  after  slight  exertion. 

I should  like  to  see  somew'hat  greater  attention  paid,  at  all 
events  in  a series  of  cases  sufficiently  large  to  warrant  the  forma- 
tion of  a sound  conclusion,  to  the  evidences  of  cardiac  strain, 
particularly  in  boys  about  the  age  of  12  years.  My  own  observa- 
tions, some  years  ago  now',  led  me  to  believe  that  cardiac  dilatation 
was  a trifle  too  frequent  in  boys  about  this  age  and  in  a few  cases 
it  reached  a noticeable  degree.  Boys  are  apt  to  overstrain  them- 
■selves  in  competitive  games  and  I am  not  at  all  sure  that  the  “ boy 
scout  ” movement,  excellent  as  I believe  it  to  be  in  its  aims  and 


58 


objects,  does  not  conduce  to  overstrain  of  the  heart  in  some  of  ita 
semi-military  manoeuvres.  Cycling,  in  particular,  which  is  often 
undertaken  by  V)oys  and  girls  alike  on  machines  ill-adapted  to  the 
users,  is,  I am  sure,  often  productive  of  serious  heart  strain. 
Bicycles  are  usually  looked  upon  as  articles  for  facilitating  travel : 
they  are  however  merely  machines  in  Avhich  the  foot  and  leg  take 
the  place  of  the  gas-dHven  piston  of  the  motor  car  and  in  the  case 
of  the  bicycle  the  heart  is  the  essential  part  of  the  engine. 

I have  many  times  observed  the  appearance  of  telegraph  boys 
mounted  on  bicycles  and  whilst  one  admires  them  foi  their  display 
of  energy,  there  is  no  doubt  that  they  frequently  let  zeal  outrun 
discretion  and  I am  sure  their  hearts  must  suffer  somewhat 
serious  strain.  One  would  like  to  know  what  watch  is  kept  on 
cardiac  strain  in  their  case. 

Dr.  Eeginald  Lawrence’s  remarks  are  reproduced.  I will  only 
add  to  them  that  pi'operly  repeated  and  systematic  exercise 
for  feeble  peripheral  circulation  is  the  best  remedy  I know 
of : most  drugs  are  useless  in  this  condition. 

“ Reported  cases  of  ‘ weak  hearts  ’ have  been  numerous* 
in  which  my  examination  was  unable  to  detect  either  organic 
disease  or  functional  disorder.  These  potential  valetudinarians 
have  been  admitted  to  the  physical  drill  class  with  warning  to  the 
teacher  to  excuse  further  drill  if  any  sign  of  fatigue  appeared  and 
the  result  has  been  excellent.  They  have  enjoyed  the  drill  and  no 
untoward  result  has  followed. 

“As  usual  children  with  organic  disease  of  the  valves 
unaccompanied  by  more  than  trifling  enlargement  have  been 
allowed  to  take  part  in  the  physical  drill  with  instructions  to  drop 
out  if  feeling  tired.  Feeble  peripheral  circulation  receives  very  little 
attention  and  its  causation  very  little  enlightenment  in  medical 
publications.  Girls  in  large  numbers  and  boys  in  smaller  numbers 
particularly  among  the  ‘ leavei’s  ’ are  presented,  who  have  livid 
blue  hands  and  forearms  due  to  peripheral  stasis.  The  lividity  is 
not  due  to  heart  disease.  I see  a few  cases  of  arterial  spasm  in 
hands  and  arms  which  I diagnose  as  mild  cases  of  Raynaud’s 
disease.” 

Dr.  Jean  R.  Shaw  writes  as  under : — 

“ Twenty-seven  cases  of  organic  disease  of  the  heart  were  met 
with  ; several  of  those  had  ali’eady  been  examined  and  were  due 
to  be  inspected  as  leavers.  One  case  was  in  such  a poor  condition 
I'f  health  that  it  was  not  deemed  advisable  for  her  to  attend  school 
and  she  was  consequently  excluded.  Where  it  is  at  all  possible  1 
send  for  the  mother  and  explain  to  her  the  child’s  condition  and 
advise  her  accordingly.  The  head  teacher  is  always  specially 
informed  of  the  defect  and  the  child  protected  against  undue 
physical  and  mental  exertion.” 


59 


Nervous  System. 

Epilepsy  (uiajoi*  or  minor)  was  reported  in  the  case  of  67 
children  and  chorea  (St.  Vitus’ Dance)  in  11  children.  Whilst 
not  so  pronouncedly  prevalent  (according  to  the  available  figures) 
as  to  call  for  any  special  comment,  the  after-results  of  chorea 
are  suflBciently  serious  to  demand  special  care  for  a year  or  two 
in  the  case  of  every  child  who  has  suffered  from  this  disease.  The 
two  factors  in  the  production  of  this  disease  I believe  to  be — 
firstly,  a motor  area  in  the  brain  (a  centre  connected  with  the 
origination  and  execution  of  movement)  of  a highly  susceptible 
nature  and  prone  to  exaggei'ation  and,  secondly,  recognised  or 
unrecognised  rheumatism  (often  called  “ growing  pains  ”)  leading 
to  the  formation  of  tissue  poisons  which,  even  in  comparatively 
slight  amount,  are  sufficient  to  irritate  the  cells  of  the  aforesaid 
motor  area  and  produce  exaggerated,  unbalanced  and  incoordinated 
movements  of  various  parts  of  the  body. 

The  cause  being  thus  two-fold,  the  remedy  must  be  also 
two-fold.  The  excessive  nerve  irritability  must  be  alleviated  by 
the  cultivation  of  placidity  and  the  strict  avoidance  of  excitement 
or  possible  causes  of  over-pressure.  The  rheumatic  tendency  must 
be  counteracted  by  proper  diet  (lessened  meaty  and  sugary  foods, 
abundance  of  vegetables  and  fruit  and  plenty  of  liquid  food — 
avoiding  tea  and  coffee),  strict  attention  to  the  bowels  and  pro- 
tection from  cold  and  damp.  The  heart,  being  specially  liable  to 
the  eftects  of  strain,  must  be  safeguarded  as  laid  down  in  the 
part  of  this  Report  dealing  with  heart  disease. 

It  is  dangerous  to  the  child  itself  (and  also  to  others,  owing 
to  imitation  often  resulting  in  a condition  designated  as  “ habit- 
spasm  ”)  to  attend  school  whilst  suffering  from  the  actual  disease 
known  as  chorea. 

Deformities. 

Dr.  Lawrence  remarks  : — 

“ I have  to  thank  Miss  Hart,  the  Inspector  of  physical  drill, 
for  picking  out  several  children  for  special  examination  suffering 
from  a slight  degree  of  lateral  curvation  of  the  spine.” 
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SECTION  V.— The  Treatment  of  Defects. 

The  Scliool  Nurses  have  pnid  a large  number  of  visits  to  the 
.'homes  of  children  found  to  be  the  subject  of  some  defect.  The 
District  Nurses  in  certain  areas  have  also  taken  \ip  cases  remitted 


to  them  for  attention. 

Thus  the 

total  visits 

paid  to 

children's 

homes  have  been  as  under  : — 

No.  of 
Cases 

Visits  by 

School  District 

Total 

visited. 

Nurse. 

Nurse. 

visits. 

Nurse  Pritchard’s  Area 

2021  ... 

4064 

1495 

...  5559 

,,  Turcan’s  ,, 

2390  ... 

4219 

1083 

...  5302 

,,  Venables’  ,, 

1609  ... 

4033 

270 

...  4303 

,,  Woodall’s  ,, 

3954  ... 

3714 

3500 

...  7214 

Totals 

9974 

16030 

6348 

22378 

The  results  of  this  visitation  may  be  gathered  from  the 
following  summary  of  the  large  table  accompanying  this  state- 


ment : — 

Cases  carried  forward  untreated  from  1913  ...  804 

Cases  newly  reported  for  treatment  during  1914  ...  9894 

Total  cases  calling  for  treatment  ...  ..  10698 

Total  cases  adequately  treated  ...  ...  6174 

Percentage  of  cases  adequately  treated  ...  57 


'fhe  cases  not  adequately  treated  fall  into  two  groups  : — 

(a)  Not  treated  at  all  ...  ...  3489  cases. 

(b)  No  report  yet  available  ...  1020  „ 


TABLE  IV.— Treatment  of  Defects  of  Children  during  1914 
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Treatment  of  an  adequate  character  is,  of  course,  more 
easily  obtained  in  some  conditions  than  in  others.  For  example, 
cleanliness  of  head  and  body  is  not  difficult  to  remedy  and  we 
consequently  find  that  about  85  per  cent,  of  the  cases  reported 
for  this  defect  have  received  satisfactory  attention.  The  greatest 
success  has  attended  our  efforts  for  amelioration  of  defect  in  the 
following  conditions,  leaving  out  the  two  above-named  : — 


Skin  diseases 

Percentage  of 
Cases 
adequately 
treated. 

...  85 

Defective  foot-gear 

1 1 

Diseases  of  nervous  system  . . . 

...  76 

Defective  clothing 

74 

External  eye  diseases 

71 

Speech  defects 

...  70 

Non -pulmonary  tuberculosis. . 

...  68 

Other  lung  diseases  (bronchitis,  bronchial 

catarrh,  tkc.) 

...  68 

Ear  disease 

...  68 

Rickets  ... 

...  66 

Deformities 

...  64 

Heart  and  circulatory  diseases 

...  63 

least  success  in  securing  proper 

treatment  has  been  in 

-connection  with  defective  teeth,  where  only  45  per  cent,  of  the 
cases  were  dealt  with.  It  is  here,  too,  that  so  many  waste  visits 
on  the  part  of  the  nurses  are  found.  Quite  frequently  after  two 
or  three  visits  have  been  made  the  nurse  is  told  that  the  doctor 
or  dentist  has  been  seen  and  has  advised  that  no  attention  is 
required  for  the  present. 

Other  conditions  where  visitation  has  not  been  attended  with 
much  success  are  : — 


Defective  hearing 

Per  cent,  of 
cases  treated. 

53 

Mental  deficiency 

52 

Nose  and  throat  conditions  (chiefly  tonsils 
and  adenoids)  ... 

52 

Defective  vision  and  squint 

50 

Impaired  nutrition  ... 

48 

I'hese  are  largely  conditions  where  treatment  is  not  easily 
obtained  in  a County  area.  Operations  for  enlarged  tonsils  and 
for  adenoid  growth  are  planned  under  great  difficulties.  The 
exaniination  and  treatment  of  defective  vision  usually  involves 
a visit  to  some  large  town  where  hospital  attention  can  be 
obtained.  The  remedy  for  impaired  nutrition  in  a rural  jirea  is 
often  an  economical  problem  which  cannot  bo  solved  for  a con- 
siderable time. 
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The  help  given  by  the  County  Nursing  Association  and 
other  Nursing  Associations  not  affiliated  with  tlie  County  Nursing 
Association  has  been  most  valuable  so  far  as  it  has  been  available. 
But  there  is  a growing  dissatisfaction  with  the  amount  of  payment 
made  by  your  Committee  for  the  work  done  by  these  Associations, 
and  applications  have  been  made  for  an  increased  rate  of  pay- 
ment. Looking  at  this  question  from  the  point  of  view  of  your 
Committee,  it  is,  I think,  obvious  that  increased  payment  to  these 
Associations  will  not  give  you  the  same  return  as  the  spending  of 
an  equivalent  sum  of  money  on  one  or  more  whole-time  nurses. 
Let  me  put  the  case  in  this  way.  £100  per  annum  spent  on 
salary  and  expenses  for  a whole-time  nurse  would  enable  your 
Committee  to  have  approximately  2,500  defective  children  visited 
annually.  £100  spent  annually  on  the  services  of  District  Nurses 
would,  at  a rate  of  payment  of  1/-  per  case,  only  enable  2,000 
defective  children  to  be  visited,  and  if  1/6  per  case  were  to  be 
paid  (which  sum  is  that  now  asked  on  an  average  for  the  services 
of  District  Nurses — some  districts  asking  2/-),  this  would  only 
allow  of  the  visitation  of  1,333  defective  children  per  annum. 
The  case  is,  I think,  clear  that  from  the  point  of  view  of  the 
economical  expenditure  of  public  money,  a much  better  return 
is  to  be  obtained  by  the  employment  of  whole-time  nui'ses  for 
this  work. 

The  nursing  service  undoubtedly  needs  strengthening  if  the 
increased  work  occasioned  by  the  employment  of  four  Assistant 
Medical  Officers  and  the  examination  of  a new  group  of  school 
children  is  to  be  properly  followed  up.  The  position  has  altered 
very  greatly  since  the  date  when  four  school  nurses  were 
appointed.  These  nurses  have  worked  splendidly  and  will  never 
be  able  to  do  more  than  they  have  done,  but  in  spite  of  this  their 
work  is  behindhand  and  the  arrears  are  steadily  increasing. 
Several  Nursing  Associations  from  whom  we  had  had  considerable 
help  in  the  past  have  now  definitely  decided  that  they  cannot 
go  on  giving  us  assistance.  The  time  has  now  arrived  for  an 
augmentation  of  the  school  nursing  staff  and  any  further  post- 
jjonement  of  this  matter  will  certainly  result  in  a failure  to  attain 
the  objects  of  school  medical  inspection. 

Special  Treatment  Centres. 

For  the  w'ant  of  a better  word  in  substitution  for  the  term 
‘ school  clinic  ’ I have  used  the  above.  Though  there  are  no 
school  clinics  conducted  under  the  direct  mgis  of  your  Committee 
there  are  several  centres  where  private  individuals  or  (are 
Committees  are  devoting  special  attention  to  the  health  of  school 
children.  The  following  are  instances  : — 

(1)  At  the  Albert  Infirmary,  Winsford,  the  following  cases  of 
defect  occurring  in  school  children  received  attention, 
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as  the  result  of  medical  inspection,  during  the  year  ended 
December  Slst,  1914  : — 

61  cases  of  tonsils  or  adenoids 
9 „ „ appendicitis 

4 ,,  „ circumcision 

1 case  of  ear  disease 
1 „ „ abscess  of  scalp 

1 „ tubercular  knee 

1 ,,  „ fracture  of  the  femur 

1 „ „ abscess  of  the  leg 

No  charge  is  made  by  the  Infirmary  for  the  services  of' 
the  nursing  staff,  but  the  medical  stall'  is  entitled  to 
make  a charge  for  services ; whether  they  have  done  so  1 
cannot  say. 

(2)  The  Hoylake  and  West  Kirby  Children’s  Care  Com- 
mittee has  done  some  excellent  work  as  shewn  by  the 
following  report  kindly  sent  to  me  by  the  energetic  Hon. 
Sec.,  Miss  Butterw'orth. 

“During  the  year  ending  January,  1915,  the  Com- 
mittee have  dealt  with  174  children  (eye  cases,  29; 
adenoid  cases,  19;  teeth  cases,  121).  Total  number  of 
visits  paid  by  the  children  to  the  various  medical  institu- 
tions being  312;  taking  four  visits  as  an  average  per 
child,  1,248  visits  have  been  paid  to  the  houses  of  the 
children. 

“ Taking  the  record  of  the  last  three  years,  the  work 
shows  a steady  increase,  the  total  number  of  cases  being 

in — 

1912  ...  ...  100  (Teeth  cases,  44). 

1913  112  ( „ „ 74). 

1914  ...  ...  174  ( „ „ 121). 

“During  the  first  of  the  three  years — 1912 — we  have- 
had  the  assistance  of  the  District  Nurse,  yet  during  the 
last  two  years,  in  spite  of  being,  as  it  were,  single  handed, 
we  have  largely  increased  the  work  and  more  than  doubled 
the  dental  work. 

“ I must  again  emphasize  the  fact  that  the  work  has 
o\itgrown  voluntary  workers,  both  in  its  arduousness  and 
in  its  responsibility.  We  have  had  the  assistance  of  the 
County  School  Nurse,  but  her  work  has  been  necessarily, 
in  the  small  amount  of  time  she  is  able  to  give  to  this 
district,  almost  entirely  amongst  the  children  suffering 
from  ‘ dirty  heads.’ 

“ There  is  not  any  new  development  of  the  work  ta 
record  this  year,  excepting  perhaps  the  \vork  amongst  the 
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Higher  Elementary  School  children,  which  has  been  satis- 
factory. Not  only  have  they  had  free  extraction  of  teeth, 
and  the  option  of  obtaining  cheaper  spectacles  offered  to 
them,  but  the  optician  has  this  year  visited  that  school  for 
the  adjustment  of  spectacles. 

“ The  success  of  the  dental  work,  as  shown  by  the 
above  figures,  is  particularly  satisfactory,  it  being  most 
difficult  to  persuade  the  parents  to  consent  to  teeth  extrac- 
tions in  the  earlier  stages  of  the  work. 

“ The  summary  of  the  three  years’  work  indicates 
that  we  have  passed  the  pioneer  stage  of  the  work,  which 
is  now  ready  for  further  and  most  necessary  developments, 
which  are  most  urgently  needed  on  behalf  of  the  school 
children,  viz.,  a school  nurse,  a small  school  clinic  for  eye 
work  and  dental  work  with  paid  qualified  assistants. 

“ I trust  this  report  will  show  how  great  a need  there 
is  in  this  district  for  the  further  development  of  the  work 
in  conjunction  with  the  medical  inspection  of  the  school 
children  and  also  will  emphasize  the  fact  how  gladly  the 
parents  avail  themselves  of  the  assistance  offered  to  them 
by  the  Care  Committee.” 

(3)  At  Sale  and  Ashton-on-Mersey  the  Care  Committee  has 

dealt  with  all  the  cases  remitted  to  it  from  mv  office, 
providing  medical  treatment,  spectacles,  (fcc.,  as  needed. 

(4)  At  Runcorn  the  Rev.  H.  N.  Perrin,  Vicar  of  Runcorn 

ha.s  privately  established  a school  clinic,  where  defective 
vision  is  dealt  with  by  a specialist,  defective  teeth  are 
treated  by  a dentist  and,  now,  operations  for  enlarged 
tonsils  and  adenoids  are  to  be  undertaken. 

(5)  At  Altrincham  the  Clerk  of  the  Administrative  Sub- 
Committee  reports  : — “ Defects  in  the  physical  condition 
of  scholars  attending  Public  Elementary  Schools  have 
been  discovered  by  the  visits  made  by  the  staff  of  the 
County  School  Medical  Officer  and  the  parents  have 
been  apprised  of  such  defects.  The  County  Authorities 
have  notified  the  Local  School  Medical  Inspection  Com- 
mittee of  cases  where  the  parent  has  failed  to  carry  out 
the  instruction  of  the  School  Medical  Officer.  Upon 
notification  from  the  Local  Education  Offices  parents 
have  had  the  cases  attended  to,  either  at  the  Altrincham 
hospital,  voluntarily,  or  by  their  own  medical  prac- 
titioner, at  their  own  expense.  Twenty-three  operations 
have  been  carried  out  at  the  Altrincham  hospital,  viz. : — 
fourteen  cases  of  defective  tonsils  and  nine  for  adenoids. 
In  addition  to  these,  many  cases  have  occurred  where 
school  children  have  been  dealt  with  by  the  Altrincham 
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Hospital  Authorities  as  outside  cases,  but  no  record  is 
kept  separately  in  respect  of  work  done  to  children 
attending  Public  Elementary  Schools.  In  addition  to 
the  above,  there  have  been  17  cases  of  defective  eyesight 
examined  at  the  local  hospital  and  glasses  obtained  by 
the  parents.” 

(6)  Nantwich  Cottage  Hospital. — At  this  hospital  a number 
of  minor  operations  are  carried  out  on  school  children 
and  in  the  case  of  poor  parents  the  hospital  fee  is  the 
nominal  one  of  2/6  ; this  does  not,  of  course,  include 
any  medical  fee  which  is  a matter  for  arrangement  with 
the  parents  direct.  Many  of  the  operations  are  done  by 
medical  practitioners  with  no  thought  of  any  fee. 

(7)  At  Wilmslow  Miss  E.  M.  Greg  has  privately  established 

a dental  clinic  in  connection  with  the  Council  school. 
This  is  open  one  half-day  a week  at  present  and  a 
dentist  is  engaged  at  a salary  of  £50  per  annum. 
The  District  Nurse  attends  the  clinic  and  renders  sucli 
assistance  as  is  required.  No  charge  has  as  yet  been 
made  for  treatment,  but  the  question  is  under  con- 
sideration. The  cases  dealt  with  are  those  notified  by 
the  Assistant  School  Medical  Officer. 

At  other  centres  local  Care  Committees  or  the  Administrative 
Sub-Committees  carefully  consider  cases  referred  to  them  and 
take  steps  to  secure  appropriate  treatment.  I desire  to 
acknowledge  most  fully  and  most  gratefully  the  very  valuable 
assistance  wliich  lias  been  so  freely  gi'anted  by  private  individuals 
and  Committees  in  this  essential  work  I hope  each  year  will  see 
it  grow,  for  without  it  there  is  no  doubt  that  much  of  the 
nredical  inspection  work  would  be  entirely  wasted.  The  preser- 
vation of  child-life  and  the  attainment  of  a high  standard  of 
health  in  our  children  is  now  more  vital  than  it  has  ever  been. 

Mental  Deficiency  Act. 

As  before  stated  the  model  arrangements  of  the  Board  of 
Education  have  been  adopted  by  your  Committee.  A complete 
census  has  been  taken,  so  far  as  it  is  jwssible  to  do  this  at  jiresent, 
of  the  various  grades  of  mentally  defective  children  of  school  age 
and  we  find  that  there  are  about  314  children  between  the  ages 
of  7 and  16  years  who  are  feeble-minded  and  who,  therefore,  will 
have  to  be  dealt  with  in  some  way  by  your  Committee.  The 
matter  is  such  an  important  one  that  I have  drawn  up  a Special 
Report  on  it  for  the  consideration  of  your  Committee,  which  1 
reproduce  as  an  appendix. 

In  endeavoTxring  to  secure  the  admission  of  cases  to  Sandle- 
bridgo  Special  School,  parents  are,  of  course,  seen  personally 
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whenever  possible  by  rayself  or  my  assistants,  but  wliere  this 
> cannot  well  be  done  the  following  private  letter  is  sent  to  them  : — 

Private  and  Confidential. 

Dear  Sir  or  Madam, 

The  Medical  Inspector  who  recently  examined  your 
child,  reports  that  (s)he  is 

feeble-minded,  and  is  incapable  of  receiving  pi'oper  benefit 
from  education  in  an  ordinary  school  and  indeed  it  is  very 
doubtful  whether  (s)ho  will  ever  be  able  to  look  after 
herself  | . 

himself  1 ^ proper  manner. 

The  Education  Committee  have,  at  considerable 
expense,  made  provision  at  Sandlobridge  Boarding  School, 
Nr.  Knutsford,  to  receive  this  class  of  children,  where  they 
are  well  looked  after  and  cared  for  in  every  way  and 
receive  skilled  attention  daily  from  people  who  understand 
the  ways  of  such  children. 

If  you  are  willing  to  send  your  child  to  this  school,  1 
shall  be  glad  to  arrange  for  it  to  be  examined  with  a view 
to  seeing  if  it  is  suitable  for  admission,  but  I must  inform 
you  that  children  are  not  allowed  to  return  home  for 
holidays  and  must  remain  at  the  institution  until  they  are 
better.  The  parents  and  relatives  would,  however,  be 
.allowed  to  visit  the  child  at  all  reasonable  times. 

The  Committee  bear  the  cost  of  keeping  the  child  at 
Sandlebridge,  but  if  you  can  ufibrd  to  pay  a small  weekly 
contribution  according  to  your  circumstances,  you  would 
be  asked  for  this. 

If  you  are  inclined  to  agree  to  send  your  child  to  this 
school,  kindly  let  me  have  a reply  within  the  next  few 
days,  and  any  further  information  can  be  given  to  you  at 
the  time  of  the  examination. 

Yours  faithfully, 

MEREDITH  YOUNG, 

School  Medical  Officer. 

If  they  are  prinia  facie  agreeable  to  their  children  going  to 
'Sandlebridge  arrangements  are  made  for  them  to  attend  at  some 
convenient  centre  so  that  the  affected  child  may  be  examined  by 
the  Medical  Officer  of  the  special  school.  Without  in  any  way 
suggesting  any  reflection  on  the  Medical  Officer  of  this  institution 
and  with  the  fullest  recognition  of  his  ability,  I think  it  an 
omission  that  there  is  no  provision  for  the  submission  of  the  case 
to  a third  professional  expert  in  cases  where  he  and  I do  not 
agree  as  to  the  suitability  of  any  case  for  admission  to  the 
institution.  Differences  of  opinion  are  bound  to  occur  in  con- 
;aection  with  such  cases,  jiarticularly  as  tlie  question  is  one  of  the 
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grade  of  mental  defect  and  not  its  mere  presence.  Arbitration  in 
matters  of  this  kind  is  recognised  in  all  professions  as  a rational 
and  equitable  procedure.  The  best  mode  of  deciding  the  matter, 
of  course,  would  be  the  admission  of  doubtful  cases  for  a short 
period  on  probation,  but  I recognise  that  this  might  impose 
rather  a strain  on  the  stafi'  and  accommodation  of  the  institution. 
I hope  some  arrangement  of  this  kind  may  prove  to  be  possible. 

The  children  at  Saudlebridge  are  seen  by  me  several  times 
during  the  year  and  I can  speak  with  the  highest  commendation 
of  the  care,  patience  and  ability  with  w^hich  they  are  managed. 

Provision  of  Meals  Act,  1906. 

This  Act  was  adopted  by  the  County  Education  Committee 
on  September  7th,  1914.  Advantage  has  been  taken  of  the 
provisions  of  the  Act  in  a number  of  districts,  e.g.,  Altrincham, 
Buglawton,  Cheadle,  Nantwich,  Sale,  Marple,  Ellesmere  Port,  <kc. 
Many  thousands  of  simple,  nutritious  and  carefully  prepared 
meals  have  been  given  at  a comparatively  low  cost.  The  cost 
for  food  and  service  has  varied  between  Id.  and  2d.  per  meal. 

T have  visited  several  of  the  canteens  and  my  Assistant 
Medical  Officers  have  called  in  at  times.  The  menus  have  been 
submitted  to  me  and  the  iiiode  of  preparing  soups,  cocoa,  «kc. 
Owing  to  disorganisation  of  staif  it  was  not  possible  to  select 
more  than  a few'  cases  (delicate  children)  for  feeding  on  purely 
medical  grounds,  but  it  is  hoped  that  this  may  be  systematically 
done  next  year. 

Appended  are  a few  of  the  recipes  and  a specimen  of  the 
weekly  menu. 

1.  Lentil  soup  with  milk  and  bread. 

2.  Haricot  soup  and  broad. 

3.  Irish  stew'  and  bread. 

4.  Pea  soup  and  bread. 

5.  Cocoa  and  bun  or  currant  loaf,  or  bread  and  jam  or  syrup. 

6.  Lentil  soup  made  with  milk  instead  of  bones  and  bread. 

7.  Boiled  rice  and  currants  and  slice  of  bread  and  oramre 

Rkcipb  for  Lentil  Soup  for  250  Cuildrkn. 

35  gallons  of  water. 

12|lbs.  of  bones. 

1 0 quarts  of  split  lentils. 

5 „ ,,  cut  up  carrots. 

5 ,,  ,,  cut  up  onions. 

1 „ „ rice. 

1 „ „ rice  flour. 

lib.  of  salt. 

2ozs.  pej)per. 

lOlbs.  of  potatoes. 

Stew  slowly  for  six  hours. 
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Kecipe  for  Haricot  Soup  for  250  Chilorbn. 

5 quarts  of  Swedes  cut  up. 

35  gallons  of  water. 

12|lbs.  bones. 

10  quarts  Haricot  beans. 

5 quarts  of  cut  up  carrots. 

5 quarts  of  cut  up  onions. 
lOlbs.  potatoes. 

1 quart  I'ice. 

1 quart  barley. 

11b.  salt. 

1 quart  rice  flour. 

2ozs.  pepper. 

Stew  slowly  for  six  hours. 

Hecipe  for  Irish  Stew  for  250  Children. 

35  gallons  water. 

12|lbs.  shin  beef  (very  little  fat). 

61bs.  carrots,  cut  up. 

51bs.  swedes,  cut  up. 

Icwt.  potatoes. 

1 quart  rice, 
lib.  salt 
2oz8.  pepper. 

Stew  slowly  for  six  hours. 

'Recipe  for  Green  Pea  Soup  for  250  Children. 

35  gallons  water. 

12 Jibs,  bones. 

10  quarts  green  peas. 

5 quarts  carrots  cut  up. 

51  bs.  swedes  cut  up. 

51bs.  onions  cut  up. 
lOlbs.  potatoes. 

1 quart  rice. 

1 quart  barley.  ' 

11b.  salt. 

2 ozs.  pepper. 

Stew  slowly  for  six  hours. 

2 libs,  tin  loaves  of  white  bread  cut  into  six 
slices. 

One  slice  or  less  fur  each  child  to  eat  with 
soup. 

One  slice  of  bread  each  folded  when  had  with 
jam  or  syrup. 

One  slice  or  more  of  currant  bread — or  one 
5oz.  bun. 
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The  pi’o vision  of  meals  under  this  Act  does  not,  of  course.. 
represent  all  the  attention  which  is  given  to  school  children  in. 
tlie  matter  of  feeding.  Teachers  often  supplement  a deficient 
meal  in  a deserving  case,  meals  are  frequently  provided  privately 
and,  in  Runcorn,  I happen  to  know  that  a special  milk  fund  for 
delicate  children  is  provided  by  private  donations.  The  children 
here  are  selected  and  sent  daily  to  certain  dairies,  at  which  they 
are  given  half-a-pint  of  boiled  milk  “ to  be  consumed  on  the 
premises,” — a very  excellent  form  of  charity  and  well  worthy  of 
imitation. 

Exemption  of  Boys  for  Farm  Work. 

Dr.  Reginald  Lawrence  has  some  appropriate  comments  to  make 

on  this  subject : — 

“Whatever  the  number  of  boys  of  12 — 14  years  who  are 
granted  exemption  to  work  on  farms  where  the  shortage  of  labour 
cannot  be  otherwise  met,  it  ought  not  to  be  forgotten  that  the  boy  is 
still  a schoolboy  and  his  welfai-e  is  still  to  a large  extent  in  the  care 
of  the  Education  Authority.  Unless  there  is  effective  supervision 
exercised  a boy  may  be  considerably  damaged  in  physique  by 
being  occupied  on  work  beyond  his  strength  and  although  pious 
hopes  and  well-meant  recommendations  have  been  expressed  that 
this  will  not  occur,  there  is  no  guarantee  that  it  will  not,  unless 
some  sort  of  supervision  is  carried  out.  The  Minister  for 
Education  in  an  answer  given  in  Parliament  said  that  all  children 
were  medically  examined  on  reaching  the  age  of  12  and  while  it 
is  true  that  children  of  12  to  13  are  examined  as  ‘leavers,’ it  is 
quite  possible  for  a boy  to  reach  the  age  of  12  shortly  after  one 
medical  inspection  and  get  exemption  on  account  of  his  age  before 
the  next  medical  inspection  takes  place.  Further,  even  if  a boy 
has  recently  been  medically  examined  and  his  physical  condition 
has  called  for  no  comment,  it  by  no  means  follows  that  he  is  fitted 
to  do  farm  work.  He  ought  to  undergo  a special  medical 
examination  for  his  fitness  for  the  class  of  work  (to  be  distinctly 
specified)  to  which  it  is  proposed  to  put  him.  A ])rominent 
member  of  Parliament  sjieaking  on  the  subject  \irged  that  it  ought 
to  be  kept  out  of  the  hands  of  School  Medical  Inspectors  because 
they  were  faddists.  It  is  to  be  hoped  that  faddists  whose  fad  is 
the  welfare  of  children  will  for  once  have  their  way.” 

Provisions  for  Exceptional  Children. 

’I'he  attached  table  shews  in  what  manner  exceptional 
children  such  as  the  blind,  deaf,  epileptic,  feeble-minded,  ifec., 
liave  boeii  provided  for  during  the  year.  From  this  you  will 
observe  that  18  blind  children  are  :iow  in  certified  schools  for  the 
blind,  32  deaf  children  are  now  in  certified  schools  for  the  deaf, 
12  feeble-minded  children  are  in  residence  at  ISandlcbridge  Special 
School  and  that  eleven  epileptic  children  are  being  cared  for  ir. 
certified  schools  for  such  cases. 
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TABLE  III.— Numerical  Return  of  all  Exceptional 
Children  in  the  Area. 


>> 

o 

PQ 

Girls. 

Total. 

Attending  Public  Elementary 

Blind 

Schools 

29 

17 

46 

(including  partially  blind) 

Attending  Certified  Schools  for 

the  Blind 

8 

10 

18 

Not  at  School 

... 

6 

Attending  Public  Elementary 

Deaf  and  Dumb 

Schools 

67 

63 

130 

(including  partially  deaf) 

Attending  Certified  Schools  for 

the  Deaf 

11 

21 

32 

Not  at  School 

... 

7 

Attending  Public  Elementary 

Schools 

203 

Ill 

314 

Feeble 

Attending  Certified  Schools  for 

Minded 

Mentally  Defective  Children 

10 

2 

12 

Notified  to  the  Local  (Control) 

Mentally 

Authority  during  the  year . . . 

nil. 

Deficient 

Not  at  School 

... 

... 

Imbeciles 

At  School  ... 

OC 

24 

49 

Not  at  School  ...  ...  ) 

Idiots 

... 

Attending  Public  Elementary 

Schools 

32 

35 

67 

Epileptics 

Attending  Certified  Schools  for 

Epileptics 

6 

5 

11 

Not  at  School 

... 

21 

Attending  Public  Elementary 

Schools 

28 

25 

53 

Pulmonarv 

Attending  Certified  Schools  for  "I 

- 

Tuberculosis 

Physically  Defective  Chil-  > 
dren  ...  ...) 

See 

belo 

w,  t 

Not  at  School 

63 

Attending  Public  Elementary 

Schools 

61 

60 

121 

Physically 

Other  forms  of 

Attending  Certified  Schools  for'! 

See 

belo 

Defective 

Tuberculosis 

Physically  Defective  Chil-  > 
dren  ...  ...' 

w.  t 

Not  at  School 

27 

Attending  Public  Elementary 

Cripples 

Schools 

253 

178 

431 

Attending  Certified  Schools  for  "I 

other  than 
Tubercular 

Physically  Defective  Chil-  ^ 
dren  ...  ...J 

See 

belo 

w.  t 

Not  at  School 

• 

25 

Dull  or  Backward  * 

Eetarded  2 years  ...  ...  7 

No 

figu 

res. 

Retarded  3 vears  ...  . ) 

* Judfjed  according  to  age  and  standard. 

t The  Committee  retain  10  beds  at  We.st  Kirby  Convalescent  Home  for 
Tubercular  and  Physically  Defective  Children  and  about  50  children  stayed  for 
varjring  periods  during  the  year. 
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SECTION  Vi— Hygienic  Conditions  of  Schools. 

Reports. 

On  tlic  occasion  of  each  medical  inspection  a sanitary 
survey  of  each  school  is  made  and  a report  on  a form  provided 
(M.  14)  is  sent  to  the  School  Medical  Officei*.  This  report 
embodies  observations  on  water  supply,  lavatory  accommodation, 
closets,  urinals,  refuse  disposal,  drainage,  playgrounds,  ifec.  On 
receipt  of  these  reports  the  School  Medical  Officer  peruses  them 
carefully  and  forwards  a note  of  any  matters  requiring  attention 
to  the  school  correspondent.  On  the  same  form  tlie  Assistant 
Medical  Officers  make  a note  of  any  matters  connected  with  school 
furniture,  physical  e.vercises,  the  type  of  print  in  books,  the  time 
table,  methods  of  instruction  and  other  things  which  ap])ear  to  call 
for  attention  from  a medical  or  hygienic  point  of  view.  These 
special  matters  are  by  arrangement  merely  referred  by  the  School 
Medical  Officer  to  the  Director  of  Education  for  attention  in  his 
special  Department. 

As  the  result  of  these  Reports  a number  of  communications 
have  been  sent  to  School  Managers,  who  have  promptly  taken  the 
requisite  action.  The  following  is  the  approximate  number  of 
letters  sent  out  in  respect  of  sanitary  or  hygienic  defaults  : — 

Approx.  No. 
of  Letters. 


Water  supplies  ...  ...  ...  5 

Inadequate  number  of  lavatory  bowls  ...  14 

,,  ,,  towels  ...  ...  60 

Non-provision  of  lavatory  paper  ...  ...  20 

Pail  scavenging  at  too  long  intervals  ...  ...  24 

Urinals — In.sufficient  flushing,  etc.  ...  ...  41 

Pofuse  removal  at  too  long  intervals  ...  ...  21 

Playgrounds — Poor  surface  and  drainage,  etc.  ...  16 

Ventilation,  Lighting  and  Warming  ..  ...  32 


Arrangements  for  Ablution. 

I cannot  say  that  I am  at  all  well  satisfied  with  the  arrange- 
ments for  pei'sonal  ablution  at  some  of  the  schools  I have  visited. 
'J'owels  are  not  changed  sufficiently  frequently  in  the  first  place, 
and  gentlemen  who  would  find  serious  fault  at  their  own  clubs  or 
at  hotels  because  of  the  condition  of  roller-towels  provided  for 
their  use  pass  by  the  most  horribly  dirty  towels  provided  in 
schools  of  which  they  are  managers  without  comment  or  without 
correction.  Soap  is  not  infrequently  wanting  in  school  lavatories, 
basins  are  frequently  filthy,  taps  are  continuously  left  running, 
bowls  are  left  full  of  dirty  water— all  for  the  want  of  constimt 
and  inteliigent  supervision.  The  most  disiigreeable  sight  of  all  to 
see  is  one  which  is  as  common  in  the  best  hotels  and  clubs  as  in 
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any  school,  and  that  is  for  the  soap  and  water  to  be  used  first  of 
all  for  washing  off  all  the  dirt  from  the  hands  and  then  to  be  used 
in  its  dirty  state  for  washing  the  face,  including  the  lips  and 
nostrils.  If  there  should  not  be  water  enough  available  for  washing 
the  hands  and  face  separately,  surely  we  should  reverse  the  rule, 
■“  wash  your  hands  and  face,”  and  make  it  read,  “ wash  your  face 
and  hands.”  In  this  same  connection  may  I allude  to  the  absurd 
method  often  practised  in  the  washing  of  the  ears.  In  the  ordinary 
way  the  “ wax,”  which  is  formed  in  the  external  ear  passage,  has 
a tendency  to  be  pushed  outwards  daily  and  ordinary  superficial 
washing  and  drying  is  enough  to  remove  any  superfluous  wax. 
Many  people  fail  to  recognise  this  and  think  that  the  wax  can  be 
best  removed  by  screwing  up  a corner  of  the  towel  and  pushing 
this  with  a rotary  motion  into  the  external  ear  passage.  This  i.s 
reversing  nature’s  process,  for  the  extruded  wax  is  thus  forced 
back  into  the  ear  passage  instead  of  being  allowed  to  dry  up  and 
fall  off  or  be  wiped  off,  and  sometimes  temporary  deafness  results. 
The  “wax”  of  the  ear  can  be  removed  by  ordinary  soaping, 
washing  and  drying,  without  the  use  of  any  special  methods  of 
^Irying.  It  is  always  disagreeable  to  me  to  see  “ ear-scoops  ” or 
‘‘  ear-spuds  ” advertised  in  chemists’  shops.  Quite  apart  from  the 
danger  of  their  rise  to  the  ear-drum,  it  is  clear  that  people  who 
need  them  do  not  ivash  their  ears  properly — exceptional  cases 
always  excepted. 

Open  Air  Teaching. 

Dr.  Lawrence  has  some  very  appropriate  comments  to  make  on 
this  practice: — 

“ This  is  not  yet  undertaken  to  anything  like  the  extent  to 
which  it  should  be  practised.  It  has  been  mentioned  before  that 
the  objections  to  a wider  adoption  of  the  use  of  playgrounds  for 
teaching  is  the  absence  of  seating  accommodation  and  difficulty  in 
transporting  easels  and  blackboards  to  the  playground.  Another 
difficulty  I have  lately  learned  is  that  many  teachers  find  their 
voices  inadequate  in  the  open  air,  though  they  may  make 
themselves  heard  quite  well  in  the  classrooms. 

“ Playgrounds  without  suitable  shelters  might  have 
temporary  awnings  put  up  in  a manner  I have  seen  adopted  in 
private  gardens.  The  awning  has  a row  of  brass  curtain  rings 
securely  fixed  at  interv'als  along  one  edge  and  on  the  wall  to 
which  this  edge  should  be  fixed  is  a row  of  liooks  spaced  to  meet 
the  rings  on  the  edge  of  the  awuiing.  This  provides  support  for 
the  highest  edge  of  the  awning.  The  support  for  tlie  opposite 
edge  is  provided  by  a series  of  posts,  square  in  section,  standing 
in  sockets  permanently  fixed  in  the  playground  like  the  sockets  into 
wdiich  goal  posts  and  clothes  posts  are  fixed.  Hooks  on  the  toj) 
•of  these  spaced  to  correspond  to  the  rings  on  the  lower  edge  of 
the  awning  woiild  complete  a shelter  which  could  be  erected  or 
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taken  down  in  three  or  four  minutes.  When  not  in  use  the- 
awning  could  be  kept  in  a storeroom  and  the  posts  could  be  laid 
horizontally  on  a series  of  hooks  on  the  wall.  The  empty 
sockets  could  be  completely  filled  by  a close-fitting  stopper,  flush 
with  the  surface  of  the  playgi’ound  so  as  not  to  be  a trap  for  the 
unwary.  The  appointment  of  the  most  redoubtable  boy  in  the 
school  as  playground  monitor,  would  prevent  the  stoppers  being 
removed  when  the  posts  were  not  occupying  the  sockets.  1 
venture  to  suggest  that  in  the  plans  for  new  schools,  the 
provision  of  sockets  for  the  supports  of  temporary  awnings  should 
be  made  wherever  there  is  a length  of  boundary  w'all  not  having  a 
permanent  shelter  adjacent  to  it  and  sufficiently  high  to  take  the 
hooks  for  the  back  and  upper  edge  of  the  awning. 

“ That  the  children  like  open  air  teaching  is  certain.  I 
know  of  one  school  (which  has  some  large  trees  overhanging  the 
playground)  where  the  children  regularly  ask  if  they  are  good  in 
the  moi'iiing,  whether  they  ma}'  have  the  reading  or  sewing 
lesson  out  in  the  playground  in  the  afternoon.  It  is  to  be  hoped 
that  some  day  the  designation  ‘open  air  school  ’ will  cease  to  have 
the  narrow  meaning  of  a specially  built  school  for  a special  class  of 
child. 


SECTiOi^  V(l. — The  Control  of  Infectious  Disease. 

The  arrangements  detailed  in  previous  reports  have  con- 
tinued in  operation  for  the  control  of  infectious  disease  and  have 
been  attended  with  as  much  success  as  one  could  reasonably 
anticipate.  At  times  the  argument  for  school  closure  has  not 
been  that  there  was  any  great  hope  of  preventing  the  spread  of 
the  disease,  but  rather  that  if  one  did  not  close  the  school  it  would 
gradually  close  itself.  All  the  facts  of  each  case  are  carefully  con- 
sidered and  if  a slight  leniency  towai-ds  closure  has  been  exhibit  d 
at  times  t think  it  has  been  a justifiable  one.  It  is  the  same  with 
school  closure  as  with  all  preventive  measv;res — we  never  know 
how  much  disease  or  how  many  deaths  we  may  have  prevented  by 
the  action  we  have  taken,  or  indeed  whether  we  have  preventeil 
anything  at  all.  We  can  only  argue  from  analogy  with  apparently 
similar  cases  and  exercise  our  judgment  so  as  to  be  as  much  on 
the  safe  side  as  possible. 

The  latter  part  of  the  year  1914  was  literally  astonishing 
in  the  number  of  outbreaks  of  ‘influenza,’  severe  ‘colds,’  ‘sore 
throats’  or  similar  ill-defined  illnesses  and  every  single  day  for 
some  months  together  brought  in  a batch  of  appeals  for  advice. 
The  only  explanation  I can  offer  is  the  long  continued  spell  of  cold 
and  wet  weather  with  virtually  no  fine  intermissions  to  alleviato- 
its  bad  eft’ects. 


The  following  is  a statement  of  the  action  taken  in  the* 
matter  of  school  closure  during  1914. 


Cause. 

Closed  by 
S.M.O. 

Closed  by  M.O.H. 
and  approved  by 
S.M.O. 

Total. 

Measles 

85 

4 

89 

Whooping  Cough 

38 

5 

43 

Scarlet  Fever  .. 

18 

18 

Mumps 

32 

5 

37 

Chickenpox  ... 

7 

7 

Diphtheria 

6 

6 

Influenza 

3 

3 

Totals 

189 

14 

203 

In  addition  to  closure,  exclusion  of  particular  schohu’s  lias 
been  carried  out  under  the  provisions  of  Article  53  (b)  of  the 
Code  in  a considerable  number  of  instances.  The  following  is  a 
statement  of  such  exclusions. 


Children  excluded  from  school  under  Article  53  (b.) 


Reason  for  Exclusion. 

Number. 

Vermin  (Hair) 

300 

„ (Body) 

42 

,,  (Hair  and  Body) 

10 

,,  (Hair)  and  Impetigo  ... 

9 

Scabies  ... 

7 

Impetigo... 

85 

Itch 

18 

Itch,  Impetigo  and  Vermin  (Hair) 

1 

Ringworm  (Scalp)  ... 

111 

„ (Body)  ... 

14 

Pulmonary  Tuberculosis 

34 

,,  ,,  and  Tubercular  Glands 

1 

,,  ,,  and  Tubercular  Peritonitis  ... 

1 

Tubercular  Peritonitis 

1 

Bronchitis 

3 

Phlyctenular  Conjunctivitis 

12 

Ophthalmia 

30 

Keratitis 

3 

Tonsilitis 

3 

Whooping  Cough 

6 

Mumps  ... 

14 

Chorea  and  Anminia  .. 

1 

Scarlet  Fever 

4 

Measles  ... 

3 

Cbiokonpox 

1 

Clothing  dirty  and  offensive 

1 

Dirt 

1 

General  Eczema 

3 

708 

Dr.  Lawrence  states  that : — 


“ The  period  of  exclusion  from  school  usually  adopted  by  me 
is  three  days  for  verminous  heads,  seven  days  for  impetigo  or 
ringworm  of  the  body  and  three  weeks  in  the  first  instance  for 
ringworm  of  the  scalp.” 
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SECTION  VIII.  - Miscellaneous  Work. 

West  Kirby  Convalescent  Home. 

Tliis  excellent  Institution  has  been  utilised  to  the  full  extent 
.of  our  accommodation  therein  all  the  year  round.  It  would,  in 
my  opinion,  be  impossible  for  your  Committee  to  secure  a better 
return  for  any  expenditure  than  you  now  get  for  what  you  have 
sanctioned  in  respect  of  this  Institution.  My  only  regret  is  that 
we  have  only  ten  beds  available  for  our  numerous  suitable  cases. 
With  twenty  beds  reserved  we  could  keep  all  occupied  all  the 
year  round  and  still  have  a “ waiting  list." 

Reports  as  to  progress  in  health  and  education  are  received 
quarterly  from  the  Secretary  of  the  Home,  together  with  a 
medical  opinion  as  to  the  desirability  of  retaining  the  child  for 
a further  period.  Copies  of  these  reports  are  furnished  to  the 
Administrative  Sub-Committee  and  to  the  pai-ents  respectively. 

5pecial  Examinations  of  Children  prior  to  taking: 

part  in  Swimming  Instruction. 

This  practice  has  been  continued  as  in  previous  years  and 
the  comparatively  high  numbers  of  children  pronounced  medically 
unfit  for  this  instruction  demonstrates  its  necessity.  In  some 
cases,  e.y.,  verminous  condition  of  heads  and  bodies,  we  are 
provided  with  an  excellent  lever  for  securing  prompt  and  effective 
treatment.  The  following  figures  shew  the  number  of  children 
examined  and  the  number  of  those  rejected  for  various  reasons. 


Dr.  G.  Jubb  examined  the  following  children  : — 
We.stern  Division. 


School. 

Examined. 

Unfit. 

Runcorn  C.E.  Boys 

89 

1 

,,  Balfour  Road  Boys  ... 

123 

8 

New  Ferry  C.E.  Boys 

75 

6 

„ ,,  Girls 

44 

20 

„ R.C.  ... 

24 

3 

Lower  Bobiiigton  C.E.  Boys  ... 

25 

1 

,,  ,,  Girls  ... 

11 

3 

Hoolo  C.E.  Boys  .. 

47 

5 

438 

47 

Dr.  Lawrence  reports  as  under; — 

“ Examination  of  swimming  classes  took  place  at  the  Church 
School,  Bowdon  and  St.  John’s  School,  Altrincham.  Only  one 


girl  was  rejected  and  she  was  considered  unfit  owing  to  the  occur- 
rence of  fainting  attacks  at  ordinary  times  and  owing  to  her 
experience  of  baths,  viz. : that  she  did  not  recover  from  the  cold- 
quickly.” 

Dr.  Jean  R.  Shaw  reports  : — 


Boys. 

Girls. 

Unfit. 

Runcorn  Balfour  Girls  ... 

— 

62 

5 

„ Parish  Church  Girls 

— 

38 

— 

,,  St.  Edward’s  fi.C.  Iilixed 

17 

8 

3 

,,  Holy  Trinity  Mixed 

33 

26 

6 

50 

134 

14 

“ One  hundred  and  seventy  children 

were  certified 

as  fit  to 

attend  the  swimming  classes.  I'he  causes  of  unfitness  of  the  above 
fourteen  were — two  cases  of  otorrhooa,  three  cases  of  ansemia  and 
cardiac  weakness,  two  cases  of  adenoids  and  enlarged  tonsils,  two 
cases  of  vermin,  three  cases  of  ophthalmia,  one  case  of  impctign 
and  one  case  of  whitlow. 

“ I had  the  pleasure  of  being  present  at  two  of  the 
swimming  classes  for  girls  and  was  delighted  at  the  enthusiasm 
both  of  the  teachei-s  and  those  taught.  I sincerely  wish  that  all 
children  who  are  physically  fit  could  have  the  advantage  of  this 
splendid  exercise.” 

Examination  of  Bursars. 

In  the  Western  Division  of  the  County  two  male  and  two 
female  candidates  were  examined.  Two  male  and  one  female 
candidates  were  found  to  be  suffering  from  decayed  teeth  and 
were  recommended  to  have  dental  treatment.  The  other  female 
candidate  had  heart  disease  and  was  convalescing  from  acute 
rheumatism  and  was  therefore  physically  unfit. 

Dr.  Lawrence  reports  that : — 

“ All  the  bursars  examined  were  of  good  physique  and 
accustomed  to  take  part  in  games  at  their  respective  schools. 

“ Only  one  was  discovered  with  defective  eyesight  not 
corrected  by  glasses  and  the  ophthalmic  surgeon  to  w'hom  she  went 
for  treatment  wrote  to  me  to  say  that  he  would  correct  her  vision 
sufl&ciently  to  enable  her  to  do  the  work  of  a school  teacher. 

“ The  other  defects  were  carious  teeth — in  no  case  numerous — 
and  these  have  since  been  remedied.” 

In  the  Mid-Cheshire  Division  Dr.  Jean  R.  Shaw  reports  : — 

Runcorn. — “On  June  18th,  1914,  eight  boys  were  medically 
examined — seven  of  whom  were  approved,  and  one,  who  was 


78 


KufFering  from  aniemia,  defective  sight  and  a slight  scoliosis,  was 
not  passed  as  fit.  Of  the  seven  boys  approved  two  were  advised 
to  have  their  teeth  attended  to,  and  one  to  have  his  teeth 
attended,  and  defective  sight  corrected  by  glasses.  On  June  2r)th, 
1914,  four  boys  and  one  girl  were  medically  examined.  The 
boys  were  approved,  but  three  of  them  advised  to  have  their  teeth 
attended  to.  The  female  candidate  had  myopia  and  her  refusal 
was  recommended. 

Nouthwich. — “On  June  18th,  1914,  three  boys  were  medi- 
cally examined  and  approved,  two  of  them  being  advised  to  have 
their  teeth  attended  to.  On  June  24th,  1914,  two  boys  and  five 
girls  were  medically  examined  and  approved;  all  seven  required 
to  have  their  teeth  attended  to.” 

Medical  Examination  of  Boys  Applying  for  Special 
Scholarships  (Teachers). 

In  the  Western  Division  of  the  County  four  candidates  were 
examined  and  approved.  Three  had  decayed  teeth  and  w'ere 
recommended  to  secure  dental  treatment. 

Examinations  in  Sick  Nursing. 

Mis.3  Hawkes  continues  to  give  lectures  on  this  important 
subject  at  centres  arranged  by  the  Director  of  Education.  The 
syllabus  and  course  of  lectui-es  have  been  considerably  revised, 
with  a view  to  making  the  instruction  more  extended  and  more 
detailed  and  great  stress  is  laid  on  the  practical  side  of  the  work. 
A high  standard  is  required  by  the  examinations  and  all  the  mark- 
sheets  are  submitted  to  me  for  endorsement  before  any  certificate 
is  issued.  The  reports  of  the  Assistant  Medical  Officers  on  this 
matter  arc  submitted. 


'r.  Jean  11.  Shaw 

reports  : — 

No.  of 

Gained 

Centre. 

Candidates. 

Passed. 

Distinction. 

Failed. 

Kuncorn 

16 

13 

3 

— 

Sale 

15 

10 

3 

2 

Altrincham 

16 

13 

— 

3 

47 

36 

6 

5 

“ 1'he  above 

examinations 

have  been 

on  the  first 

course  of 

lectures  and  one  of  the  six  of  this  series  is  on  the  care  of  infants. 
I liave  been  very  disapj'ointed  to  find  how  litCe  ’nr.j^rity  of 
the  candidates  have  remembered  about  this  particular  lecture. 
It  seems  absurd  to  go  on  teachitig  w'omen  causes  of,  and  treatment 
• of,  convulsions,  infantile  diivrrhcea,  thrush,  ifec.,  when  they  are 
unable  to  distinguish  between  the  proper  and  improper  diet  of  an 
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Infant.  ‘ Prevention  is  better  than  cure.’  It  always  strikes  me 
as  curious  how  much  stress  is  popularly  ])ut  on  a young  wife  being 
able  to  cook,  and  ho  w seldom  one  hears  any  expression  as  to  her 
knowledge  of  babies.  I am  afraid  in  too  many  cases  her  ex- 
perience is  bought  at  the  expense  of  her  first-born. 

Western  Division. 


Centre. 

Number  of 
Candidates. 

D t motion. 

Passed. 

Failed. 

Antrobus  

15 

11 

4 

Hoy  lake 

11 

1 

10 

“ The  candidates,  generally,  appeared  to  have  a sound  know- 
ledge of  both  the  theoretical  and  practical  parts  of  the  subject. 
It  is  a i)ity  that  more  advantage  is  not  taken  of  the  lectures, 
especially  in  the  urban  districts.” 

Cookery  Lessons. 

I have  inspected  several  of  the  centres  at  which  cookery 
lessons  have  been  given  and  I have  been  impressed  with  the 
•common-sense  and  practical  methods  adopted.  There  is  still  just 
a little  room  for  those  critics  w'ho  say  that  children  are  taught  to 
prepare  dishes  and  to  use  methods  which  are  one  or  two  storeys 
above  what  can  be  attained  in  a working-class  household.  But 
there  is  not  nearly  so  much  of  this  as  I had  been  led  to  imagine 
and  I hope  what  remains  of  it  will  steadily  be  eliminated.  What 
I do  find  to  be  an  omission  is  that  blending  of  the  teaching  of  food 
values  with  methods  of  cooking  which  is  so  immensely  valuable  to 
those  of  limited  circumstances.  I have  never  yet  heard  demons 
trated  (it  may  be  an  accidental  circumstance  of  course)  that,  for 
•example,  a pound  of  codfish,  costing  about  5d.,  contains  as  much 
nourishment  as  a pound  of  sole  costing  about  1/6  ; neither  have 
I ever  heard  or  seen  the  great  nutritive  value  of  cheese  discussed, 
nor  the  value  of  margarine  or  dripping  compared  with  butter. 
The  food  value  of  cocoa  as  compared  with  those  mere  stimulants 
tea  and  coffee  is,  I venture  to  say,  still  left  an  open  question  in 
the  education  of  girls.  The  art  of  blending  fat  with  food — an  art 
which  took  many  revolting  years  for  sanatoria  for  the  tuberculous 
to  learn  to  anything  like  perfection — is  still  far  from  attainment 
in  the  cookery  centres  I have  been  able  to  visit.  This  art  is  best 
understood  and  practised  in  the  Jewish  community  and  to  a some- 
what lesser  extent  among  the  Germans.  No  one  will  deny  that  all 
these  details  are  very  important  ones  in  the  ai't  of  cooking  and  that 
their  rational  observance  is  essential  to  us  as  dwellers  in  a 
temperate  (so-called)  clime,  particularly  in  a time  when  the  main- 
tenance of  national  physique  may  actually  mean  the  preservation 
•of  national  integrity. 
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'I’he  opportunities  which  occur  for  the  inculcation  of  know- 
ledge such  }is  the  above  in  all  cookery  centres  are  so  self-obvious- 
and  so  numerous  that  the  wonder  is  they  are  so  much  missed. 
'I'he  greater  lessons  seem  to  be  lost  in  the  smaller.  I do  not 
mean  that  teachers  should  enter  into  elaborate  discussions  on 
calories,  proteins,  carbohydrates,  fats,  Ac.,  for  this  would  merely 
tend  to  confusion  and  probably  lay  the  foundation  for  faddism  in 
diet — than  which  last  there  are  few  things  worse.  What  I do 
mean  is  that  cookery  lessons  should  not  have  so  much  of  the 
‘rule  of  thumb’  character,  but  that  the  why  and  wherelbre  should 
be  nnxch  more  explained  than  it  is  at  pre.seut. 

In  particular  children  should  have  it  explained  to  them  that 
during  the  period  of  growth  protein  diet  is  absolutely  essential  if 
growth  is  to  be  maintained  : they  should  be  given  a list  of  useful 
and  cheap  protein  foods  and  shewn  the  best  methods  of  preparing 
these.  In  extraordinarily  few  working-class  households  is  the 
value  of  good  soups  known  or  practised.  As  almost  everyone 
knows  thei’e  is  soup  and  soup : amongst  the  French  peasantry  soup 
with  bread  is  a meal  and  a very  nutritious,  satisfying  and  cheap 
meal  too  : at  the  Hitz  or  the  Carlton  soup  is  merely  the  foreword 
to  a substantial  seven  or  eight  course  meal  and  is  merely  intro- 
duced as  a means  of  instigating  the  flow  of  the  necessary  juices  to 
digest  the  meal  to  follow.  In  our  cookery  centi*es  we  want  the 
French  peasants’  soup  not  the  Ritz  soup. 

Puddings  again  are  the  excej)tion  in  the  working-class  hoxxse- 
hold  and  in  the  case  of  children  everything  should  be  done  to 
encourage  their  addition  to  the  mid-day  meal.  Most  authorities 
agree  that  proteins  and  Arts  are  the  chief  necessities  of  children’s 
diets,  but  I am  a strong  believer  in  carbohydrates  (starches  and 
sugars)  for  children.  At  the  same  time  I am  no  believer  in  mere 
satisfaction  of  appetite  as  the  criterion  on  wliich  to  work  in  feeding 
children.  This  is  entirely  wrong  from  the  physiological  point  of 
view.  But  I do  contend  that  a child  chronically  kept  short  of 
carbohydrate,  no  matter  how  much  it  may  be  stuffed  with 
proteins  and  fats,  will  not  make  such  an  efficient  child  as  one 
who  has  abundance  of  carbohydrate  packed  into  his  system. 
Carbohydrates  supply  energy  in  an  easily  available  form : 
jiroteins  and  fats  have  to  umlergo  considerable  transformation 
before  they  are  available  as  energy.  The  comparison  between 
petrol  or  oil  and  coal  or  coke  is  a fairly  apt  one  to  use  here. 
'I’he  child’s  demands  both  in  school  and  at  play  are  largely  for 
bodily  fuel  available  for  immediate  consumption  and  only  in  part 
for  actual  body-building  and  1 think  this  need  should  be  more 
realized  than  it  appears  to  be.  It  is  for  this  reason  that  I am 
an  advocate  of  sweets  (always  having  regard  to  the  due  cleansing 
of  the  teeth  afterwards)  and  I would  welcome  the  advent  of 
a palatable  sweet  containing  also  some  fat  or  protein.  1 regret 
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that  I know  of  no  “ sweet  ” containing  protein,  though  home- 
made toffee  of  course  contains  a fair  amount  of  fat.  Here  is  a 
problem  that  should  not  be  too  difficult  of  solution. 

On  the  whole  I think  cookery  lessons  are  capable  of  immense 
advancement,  particularly  in  two  directions  : — {a)  the  teaching  of 
food  values  and  (b)  the  best  iitilisation  of  the  cheaper  nutritives. 

The  Treatment  of  Minor  Accidents. 

It  is  quite  a frequent  occurrence  for  accidents  usually  of  a 
slight  nature  to  occur  during  school  hours  and  on  school  premises — 
cuts,  scratches,  bruises,  “ trapped  ” fingers,  sprains  and  strains,  <tc. 
I have  had  my  attention  drawn  to  a not  inconsiderable  number  of 
these.  Up  to  now  Head  Teachers  have  always  dealt  \vith  these  in 
an  elementary  fashion  by  the  application  of  vaseline,  pieces  of 
more  or  less  clean  linen  and  improvised  bandages.  It  would  not 
be  a costly  matter  to  provide  a simple  outfit  to  enable  teachers  to 
deal  more  effectively  with  such  accidents.  A small  box  containing 
a few  bandages,  a small  packet  of  anti.septic  wool,  a tube  of 
carbolic  vaseline,  boracic  wool  and  a piece  of  boracic  lint  or 
gauze,  would  suffice  for  all  needs.  For  a matter  of,  say  £35, 
every  school  in  the  County  could  be  furnished  with  this  simple 
equipment.  Most  of  the  teachers  have  received  an  education  in 
first  aid  and,  even  without  this,  1 am  sure  everyone  of  them  would 
be  capable  of  dealing  adequately  with  these  minor  injuries  if  they 
possessed  the  requisite  material.  In  view  of  your  Committee’s 
legal  liability  for  accidents  occurring  in  or  on  school  premises  I 
think  this  matter  is  worthy  of  attention. 
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Recommendations. 


1.  That  two  additional  School  Nurses  be  appointed  to  carry 

out  similar  duties  to  those  now  employed  by  this  Committee, 
the  salaries  to  commence  at  £80  per  annum  and  to  rise  to 
a maximum  of  £90  per  annum  by  equal  annual  increments 
of  £2  10s.  Od.  for  each  year  of  approved  service  and  the 
terms  and  conditions  of  appointment  to  be  such  as  have 
already  been  approved  by  this  Committee  for  the  Nurses 
at  present  on  the  staff. 

2.  That,  as  in  previous  years,  the  several  paragraphs  of  this  Report 

dealing  with  matters  of  special  interest  to  Head  Teachers 
bo  extracted,  reprinted  and  circulated  to  all  Head  Teachers 
in  the  County  Education  Area. 

3.  That  the  School  Medical  Officer  obtain  tenders  for  the  supply 

of  a small  box  containing  simple  material  for  enabling 
Head  Teachers  to  render  firet  aid  in  cases  of  minor  accidents 
and  submit  the  same  to  a future  meeting  of  this  Committee. 

4.  That  where  the  School  Medicjil  Officer  is  satisfied  that  children 

suffering  from  ringworm  of  the  scalp  are  being  so  treated 
as  to  obviate  all  risk  of  infection  to  other  children  they  be 
permitted  to  attend  school  on  condition  that  they  wear  a 
satisfactory  head-covering  during  school  hours  and  during 
transit  to  and  from  school  and  that  Head  Teachers  and 
School  Attendance  Officers  be  informed  accoi*ding]y. 
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APPENDIX  I. 

special  Report  of  School  Medical  Officer  on  the 
Elementary  Education  (Defective  and  Epileptic 
Children)  Act,  1914. 

“To  the  Chairman  and  Member s ot  the 

Elementary  Schools  Suh-Committee. 

Mr.  Chairman,  Ladies  and  Genti.emen, 

In  accordance  with  your  instructions  I beg  to  submit  some 
facts  and  suggestions  bearing  on  the  administration  of  this  Act. 

I.  The  chief  provision  of  the  Act  is  contained  in  its  final 
section  and,  briefly  put,  it  means  that  it  is  now  compulsory  on  the 
Local  Education  Authority  to  make  provision  for  the  education  of 
mentally  defective  children  whose  age  exceed  seven  years.  This 
provision  may  be  made  in  one  or  more  of  three  ways  : — 

(1)  By  classes  in  Public  Elementary  Schools  certified  by  the 
Board  of  Education  as  Special  Classes  : 

(2;  By  boarding  the  children  out  in  houses  conveniently  near 
to  any  Special  Class  or  School,  subject  to  the  Regulations 
of  the  Board  of  Education. 

(3)  By  establishing  schools  to  be  certified  by  the  Board  of 
Education  or  by  contributing  towards  the  maintenance, 
Ac.,  of  schools  already  certified. 

The  Local  Education  Authority  are  not  obliged  to  piovide 
for  the  boarding  out  of  a mentally  defective  child  unless  the  Board 
of  Education  are  satisfied  on  the  medical  evidence  and  after  con- 
sultation with  the  Education  Authority  that  the  child’s  education 
cannot  be  suitably  secured  in  any  other  way. 

Any  case  of  doubt  as  to  whether  a child  is  or  is  not  mentally 
defective  is  to  be  decided  by  the  Board  of  Education. 

Before  deciding  the  provision  to  be  made  for  the  education  of 
fi  mentally  defective  child  the  Local  Education  Authority  are  to 
“endeavour  to  ascertain  the  wishes  of  the  parents  of  the  child  and 
shall,  so  far  as  possible,  give  effect  to  their  wishes.” 

After  consultation  with  the  parents  of  a mentally  defective 
child  over  the  age  of  7 years  the  Local  Education  Authority  may 
be  satisfied  that  proper  provision  is  not  being  made  for  its  educa- 
tion : they  may  thereupon  require  the  parent  to  send  the  child  to 
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H certified  class  or  school  suitable  for  it  and  in  case  of  non-com- 
pliance with  their  requirement  may  obtain  an  order  from  a Court 
of  Summary  Jurisdiction  for  the  sending  of  the  child  to  a suitable 
school  or  class.  There  are  certain  provisos  to  this  section  but 
they  merely  affect  procedure,  consent  of  parent  unreasonably 
withheld,  &c.  The  parent  is  given  power  to  withdraw  his  child 
from  school  on  satisfying  the  Education  Authority  that  he  will 
])rovide  suitably  for  the  child’s  education  in  some  other  way. 

n.  For  some  years  we  have  been  collecting  information  about 
mentally  defective  children  and  the  following  is  a summary  of  the 
cases  between  7 and  16  years  of  age  for  which  some  provision  will 
be  necessary  in  the  immediate  future. 


Males. 

Females. 

Total. 

Feeble-minded 

179 

100 

279 

Feeble-minded  and  epileptic 

18 

10 

28 

Feeble-minded  and  paralj^tic 

6 

— 

6 

Feeble-minded  and  deaf  or  dumb 

— 

1 

1 

Total 

203 

111 

314 

The  feeble-minded  group  classified  according  to  districts 
whei’e  special  schools  or  classes  could  probably  be  made  available  : 

Age  7 to  15  years. 


Males. 

Females. 

Total. 

1.  Altnncham 

/ 

3 

10 

2.  Ellesmere  Port 

10 

5 

15 

3.  Port  Sunlight,  Nem  Ferry 
and  Lower  Behiiigton 

14 

...  6 ... 

20 

4.  Northwich 

12 

...  9 ... 

21 

5.  Ptmeorn 

10 

...  3 ... 

13 

6.  Sale 

12 

. . 9 ... 

21 

7.  Winsfoi'd 

10 

..  5 ... 

15- 

75 

40 

115 

Note— I think  the  nnmbera  in  the  Altrincham  Area  are  lower  than 
a special  inquiry  would  probably  indicate. 


These  urban  areas  might  be  planned  so  as  to  deal  with  115 
cases  in  special  classes  or  day  schools,  leaving  about  200  cases 
residing  in  the  smaller  urban  and  the  rural  areas  to  be  dealt  with 
in  boarding  and  residential  schools. 


1 aking  the  first  part  of  the  problem  it  should  not  be 
impossible  to  arrange  for  special  classes  in  the  seven  districts, 
named  in  the  last  table.  But  there  ai’e  difficulties  in  the  way 
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may  be  judged  from  the  following,  which  it  is  understood  are  the 
requirements  of  the  Board  of  Education  in  the  matter  of  special 
classes. 

A class  should  not  be  more  than  20  in  number : children  of 
opposite  sexes  over  12  years  of  age  should  not  be  taught  in  the 
same  class : a special  room  (not  a curtaiued-off  area  or  a mere 
special  portion  of  a large  room  used  at  the  same  time  for  other 
classes),  a specially  qualified  teacher  and  a certain  amount  of 
special  apparatus  will  be  required.  For  single  classes  it  is  likely 
that  the  Board  of  Education  would  require  two  teachers  or  a 
teacher  and  a manual  instructor.  Special  apj)aratus  would  include 
such  things  as  models  to  train  the  children  in  sight,  colour,  form, 
smell,  hearing  and  touch,  in  elementary  kindergarten  w'ork  and 
in  knitting,  sewing,  rug-making,  basket-making,  cookery,  hnindry- 
work,  tailoring,  shoeniaking,  brush-making,  gardening,  (fee.,  &c. 
Guides  or  conveyances  may  be  needed  for  getting  the  children 
to  and  from  school.  The  teachers  appointed  would,  I think,  have  to 
be  paid  on  the  scale  of  special  subjects  teachers. 

The  regulations  governing  such  schools  and  classes  are  those 
made  by  the  Board  of  Education  in  September,  1909,  as  modified 
by  minutes  dated  June  27th,  1910,  July  I7th,  1914  and  February 
3rd,  1915. 

The  Board  of  Education  do  not  care  for  special  classes  to 
be  held  at  existing  schools  where  there  is  a possibility  of  the 
defective  children  mixing  with  the  normal  ones,  and  they  would 
not  be  likely  to  approve  a special  class  unless  the  room  set  apart 
for  it  were  effectively  separated  from  the  other  rooms  and  had 
separate  lavatory  and  W.C.  accommodation. 

The  cost  for  each  special  class,  leaving  out  expenses  general 
to  all  schools  (caretaking,  cleaning,  heating,  lighting,  &c.),  and 
expenses  of  guides  or  conveyances,  would  be  approximately  j£2.>0 
per  class  per  annum.  The  grant  payable  each  year  for  a Certified 
School  or  (dass  for  defective  or  epileptic  children  is  at  the  rate  of 
£6  per  each  unit  of  average  attendance  (Minute,  dated  July  17th, 
1914,  Article  25). 

III.  The  larger  part  of  the  problem  is  that  affecting  the 
defective  children  scattered  over  large  rural  and  small  urban  areas. 
A few,  but  only  a few,  could  no  doubt  be  sent  to  special  schools  or 
special  classes  in  adjoining  boroughs  by  arrangement.  For  the 
remainder  I see  no  solution  of  the  problem  but  the  establishment 
of  boarding  or  residential  schools. 

For  combined  defects — feeble-mindedness  coupled  wdth 
paralysis,  deafness,  dumbness,  and  epilepsy — special  institutional 
treatment  is  required.  Some  of  these  may  be  suitable  cases  for 
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what  are  known  as  the  Burden  Institutions,  but  I anticipate 
considerable  difficulty  in  making  satisfactory  arrangements  for 
them,  as  the  strain  on  the  available  accommodation  at  these 
institutions  is,  I understand,  rather  a serioiis  one. 

It  must  ever  be  borne  in  mind  that  when  the  children  for 
whom  educational  provision  may  be  made  attain  the  age  of  16 
years  your  Committee’s  responsibility  ceases  and  that  of  the 
Mental  Deficiency  Act  Committee  commences.  Therefore — it  almost 
follows — any  residential  school  which  may  be  established  for 
such  children  should  be  established  in  conjunction  with  any 
institution  for  the  care  of  the  older  mentally  defective  person. 
The  ei’ection  and  administration  of  two  such  institutions,  if  they 
were  established  side  by  side,  could  be  carried  out  with  considerable 
economy  to  both  parties  concerned  and  it  would  be  no  difficult 
matter  to  apportion  expenditure.  It  would  be  possible,  for 
example,  for  one  Superintendent  to  supervise  both  establishments, 
for  several  special  subject  teachers  to  give  time  to  both  establish- 
ments for  the  purpose  of  teaching  manxial  work,  for  the  same  sick 
ward  and  isolation  block  to  serve  both,  for  the  same  administrative 
block  to  serve  both,  whilst  such  things  as  water-supply,  drainage 
and  sewage  disposal,  roads,  &c.,  tfec.,  could  be  earned  out  with 
considerable  economy.  It  would  be  well,  therefore,  to  arrange  for 
a conference  to  be  held  between  representatives  of  this  Committee 
and  of  the  Mental  Deficiency  Act  Committee,  before  any  steps  are 
taken  in  this  matter. 

'I’he  grant  payable  by  the  Board  of  Education  in  respect  of 
Certified  Boarding  Schools  for  mentally  defective  children,  is  “one- 
“ half  of  the  exj)enditure  of  the  Local  Education  Authority  on 
“ the  maintenance  of  the  school,  including  the  cost  of  educating, 
“ boarding  and  lodging  and  medically  attending  and  treating  the 
“ clnldrcn,  together  with  one-half  of  the  cost  to  the  Authority  of 
“ conveying  the  children  to  and  from  the  school  nnd  one-Jmlf  of 
“ any  expend iiure  out  of  income  by  the  Authority  by  way  of  interest 
“ on,  or  repayment  of,  capital  raised,  or  by  way  of  rent  or  other 
“ similar  payment  for  the  purposes  of  the  provision  of  the  school.” 
(Minutes  oi  Feb.  3rd,  1915,  Article  “J6  (b) ).  (The  italics  are  my 
own). 

IV.  It  is  sometimes  stated  that  with  a little  special  attention 
feeble-minded  children  can  be  almost  as  well  educated  in  ordinary 
schools  as  in  special  schools  or  cla.sses.  'Phis  is  entirely  contrary 
to  all  my  experience  and  does  not,  in  my  opinion,  deserve  serious 
consideration.  There  may  be  an  isolated  case  of  a high-grade 
feeble-minded  child  who,  with  very  good  atteiition  on  the  part  of 
an  unusually  gifted  teacher,  will  make  some  progress.  But  this 
special  attention  cannot  be  given  without  serious  detriment  to  the 
educatioji  of  the  normal  children,  and  it  is,  moreover,  undesirable 
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to  have  mentally  abnormal  children  in  the  same  class  as  the 
normal.  However,  argument  on  this  point  is  beside  the  question 
in  view  of  the  compulsory  nature  of  the  recent  Act. 

Conclusion.  I seem  fated  to  be  under  liieduty  of  presenting 
schemes  and  making  recommendations  to  your  Committee 
which  involve  the  spending  of  public  money,  but  1 ask  you 
to  bear  iii  mind  that  I cannot  control  the  actions  either  of 
Parliament  or  of  Government  Departments.  Schemes  such  as 
those  I have  merely  outlined  here  do  not,  howevei*,  need  even 
the  slender  apology  I have  made,  for  they  are  devised  for  the 
fitting  of  the  unfit  so  far  as  that  can  be  compassed. 

I care  only  to  make  two  recommendations  at  present  and  they 
arc  as  follows  : — 

1.  That  a small  Sub-Committee  be  appointed  to  consider  and 
report  on  the  question  of  the  provision  of  special  classes 
for  feeble-minded  children  and  their  equipment,  stafting 
and  general  management. 

"2.  That  this  Committee  or  a Deputation  to  be  appointed  by 
them  meet  in  conference  the  Mental  Deficiency  Act 
Committee  of  the  Council  to  discuss  the  joint  provision 
of  institutional  accommodation  ior  mentally  detective 
persons  of  all  ages. 


MKRKDITH  YOU^s'G, 

School  Medical  Officer. 


Chester, 

May,  10th  lit  15. 
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APPENDIX  li. 


A Third  Outbreak  of  Acute  Poliomyelitis  at  West  Kirby; 


by  George  Jubb,  M.D.,  D.P.H. 


The  occurrence  of  cases  of  poliomyelitis  at  West  Kirby  for 
the  third  year  in  succession  appears  to  me  to  present  so  many 
interesting  features  that  I have  ventured  to  i)uc  these  few  notes 
together,  as  so  far  1 am  not  aware  that  there  have  been  similar 
occurrences  in  any  other  district. 

The  first  case  in  1914  occurred  on  10th  August  in  a house 
within  a quarter  of  a mile  of  the  solitary  case  of  1912,  and  within 
the  same  distance  of  the  first  case  of  1913,  and  equidistant  from 
many  of  the  other  cases  of  1913.  The  father  of  the  first  case  is  a 
doctor  who  attended  two  of  the  cases  of  1913,  and  although  this 
may  only  be  a coincidence,  yet  it  opens  up  a field  of  Sf»cculation 
and  emphasises  the  importance  and  necessity  of  precautionary 
methods  being  adopted  by  all  who  come  in  contact  with  or  have 
to  deal  with  these  cases. 

The  number  of  children  attacked  in  each  outbreak  is — 


1912 

1913 

1914 


1 case. 


( cases 
4 cases. 


Some  brief  clinical  notes  of  the  cases  mav  be  of  interest. 

•/ 

Case  1,  ,1.  J\,  3 years,  male.  West  Kirby. 

Illness  began  on  10th  August  with  violent  headache,  but  no 
sickness.  He  comydained  also  of  dryness  ot  mouth  and  his 
breathing  was  very  laboured  and  difficult.  On  13th  Augu.st 
twitching  of  his  right  arm  and  leg  was  noticed  and  on  lOth 
August  paralysis  was  definitely  established.  The  paralysis  of  Ids 
right  arm  and  leg  gradually  disay)pcared  and  tliree  weeks  later 
the  boy  was  going  about  practically  well.  The  afiected  muscles, 
however,  remained  flaccid  and  the  knee  and  ankle  reflexes  absent. 
There  are  no  other  children  in  house. 

Case  2,  1.  W.,  6 years,  female,  lloylake. 

Illness  began  on  22nd  Scyitembcr  with  headache  and  sickness. 
Next  day  there  was  com])lote  yiaralysis  of  child’s  arms  and  legs 
and  the  child  was  unable  to  lift  her  head.  Dcatli  occurred  two 
days  later  on  25th  Seyitember.  There  are  two  other  children  in 
house,  one  younger  than  tins  case. 
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Case  3,  C.  J.,  3 years,  male,  Hoylake. 

Illness  began  on  1st  October  with  feverishness  and  vomiting, 
but  without  headache.  On  4th  October  paralysis  of  the  left  arm 
was  noticed.  There  are  two  other  children  in  the  house,  both 
older  than  this  boy. 

Case  4,  K.  W.,  6 years,  male,  Hoylake. 

Illness  began  on  2nd  October  with  feverishness,  headache 
and  vomiting.  On  6th  October  there  was  paralysis  of  both  arms 
and  legs  but  left  arm  paralysis  was  pronounced.  There  is  one 
younger  child  in  the  house. 

Distribution  of  Cases. 

Case  1 occurred  in  West  Kirby  in  the  circumstances  alreadj’^ 
mentioned.  Case  2 occurred  in  Hoylake,  about  a mile  away  from 
Case  1.  It  may  be  mentioned  here  that  Hoylake  and  West  Kirby 
are  jirsictically  one  town  and  are  model  seaside  resorts,  clean, 
well  drained  and  well  paved.  Cases  3 and  4 were  also  in  Hoylake, 
one  on  either  side  of  case  2 and  about  half  a mile  away  from  it. 
No  other  cases  occurred  in  West  Kirby  and  so  far  as  is  known  no 
cases  developed  among  visitors  after  leaving  the  district.  No 
cases  were  reported  from  any  of  the  adjoining  districts. 

Possible  Sources  of  Infection. 

Milk.  All  the  Hoylake  cases  had  a common  milk  supply. 
In  outbreaks  of  poliomyelitis  it  is  most  unusual  to  find  the  milk 
supply  concerned.  The  apparent  implication  of  the  milk  supply 
here  might  of  course  be  onlv  another  coincidence,  but  case  3 was 
fully  a mile  away  from  case  4,  in  a well  populated  district,  or  rather 
town,  and  therefore  the  milk,  with  those  engaged  in  its  distribu- 
tion, is  bound  to  fall  under  suspicion. 

Dasl.  The  two  towns  are  very  clean  and  free  from  ordinary 
dust.  Sand  from  the  shore  is  often  blown  about  the  towns  by  the 
wind,  hut  this  is  more  usual  in  winter  than  in  summer. 

Flies.  No  excessive  prevalence  of  flics  was  noticed.  Against 
the  theory  of  infection  by  means  of  flies,  it  may  be  pointed  out 
that  poliomyelitis  is  increasing,  while  owing  to  the  diminishing 
use  of  horses  the  chances  of  infection  by  biting  flies  are  steadily 
decreasing. 

0 titer  Insects.  In  the  cases  of  1912  and  1913,  there  aj)peared 
to  me  to  be  some  foundation  for  suggesting  that  possibly  the 
infective  agent  was  at  times  conveyed  by  means  of  lice.  In  this 
outbreak  it  has  not  been  possible  to  collect  any  evidence  which 
would  substantiate  this  theory.  On  the  other  hand  I may  say 
that  on  several  occasions  I have  been  asked  if  it  was  possible  for 
sand  fleas  to  convey  the  infection  of  poliomyelitis. 
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Carriers.  It  is  held  by  many  that  the  disease  is  spread  by 
carriers  and  that  the  cases  are  only  “ unfortunate  incidents  in  a 
wide-spread  benign  infection.” — (R.  McLaren).  It  is  quite 
possible  that  this  is  so  either  directly  or  indirectly.  The 
occurrence  of  these  four  cases  would  appear  to  support  the  theory 
of  carriers  (human  or  otherwise)  and  additional  support  is 
probably  given  by  the  implication  of  the  milk  supply. 

It  is  worthy  of  note  also  that  these  four  cases  occurred  within 
a very  limited  area,  amongst  a population  of  14,000,  and  that  the 
disease  has  taken  two  years  to  spread  from  West  Kirby  to  Hoy- 
lake,  a distance  of  only  a mile  in,  as  already  mentioned,  a well 
populated  area. 

In  conclusion,  I may  remark  that  though  it  was  not  possible 
to  trace  any  connection  between  Case  1 in  West  Kirby  and  Case  2 
in  Hoylake,  yet  in  the  recurring  outbreaks  of  three  successive 
years  it  seems  as  if  one  could  almost  trace  a case-to-case  infection. 

I have  little  doubt  but  that  the  many  puzzles  which  the 
epidemiology  of  poliomyelitis  apparently  presents  will,  much  as  in 
the  case  of  malaria,  be  finally  solved  when  the  means  of  distribu- 
tion of  the  infective  agent  is  or  are  clearlv  established. 

O V 


31st  December,  1914. 


GEORGE  JURB. 
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